FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #
1~ Eoity Nare P33000057164 Secretary of State
FAMILY FINANCIAL SERVICES, INC. 03-24-2002 90086 048 ***150.00
Principal Place of Business Mailing Address
3200 NORTH MILITARY TRAIL 3200 NORTH MILITARY TRAIL
#350 #350
R R VRGO
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number i Applied For
65-0427156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 5ddi"°"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JOSEPH, BIGGINS F Streel Address (P.Q. Box Number is Not Acceptable)
824 U.S. HWY. ONE
N. PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersa agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of ragistered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its (ntangibie FIlLE NOW!!! FEE IS $150.00 . — ‘
Tax filim;;j requiremenlg and elects toydc S0. ¢ After May 1, 2002 Fee will be $550.00 10. ?:ﬁg:lizn%ag gri‘r?t:‘u't:ilg: neng O fdsd%? h’rl_ay Be
(See criteria on back) Make Check Payable to Department of State ' edlorees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Defete LE Ol change [ Addition
NAME BIGGINS, JOSEPH F HAME
sTReeT ADDRESS | 2000 PGA BLVD #3206 STREET ADDRESS
crv-st-ze - [N. PALM BEACH FL 33408 CITY-5T-2IP
TE vTD 7 Delete TITLE [Clchange [ Addition
Jewe - REICHSTEIN, ALAN NAME
| steeTaoohess | 3200°N MILITARY TRAIC#350- - - <~ ——~————  —— f Smeeraooness | - o oo . .
crv-st-zp  |BOCA RATON FL 33431 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE [ Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated cn this report or suppf¢mental report is true anfil accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyef or trustee gmpowgredffo execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Black 12 if
T

changed, or on an Tzwmen jh an addpgss, with allf¢ther like empowered. X /
oy A :{.j SR S & [1]
SIGNATURE: 5 aA\! B ‘_/;, A T O I ’ < —‘S L

S*Ni‘H.IRHAND TYPED OR PRINTED NAME OF SIGNING OFFICER Q& DHRECTOR Deta

13. | hereby certify thal the informat

Daytime Phona #

G UL CY

i

CR2E034 {9/01)



