| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P93000070050 ecretal ’f Of State
THE FINANCIAL HOUSE, INC. 04-24-2002 90311 037 ***150.00
Princlpal Place of Business Mailina Address
; 6488 Miami Lakes Drive East ' 6488 Miami Lakes Drive East
* Miami Lakes, FL 33014 ‘ . Miami Lakes, FL_ 33014
2. Principal Place of Business 3. Mailing Address ”II"II”II mll ||”| Il”l "m “I“ “m l“" III" "m II"“II”I'I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- 4. FEI Number Applied For
' ' 650479616 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?eae.gesq ;ﬁi\?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . [ Name _ B _
House, Colonel A.T. Street Address (P.O. Box Number is Not Acceptable)
6488 Miami Lakes Dr. East
Miami Lakes, FL. 33014 '
' City FL | 2 Code

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

3
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible 1o salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Etecii - ‘
. . . C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllizn da;:ng:rgi;gmig:ncmg 0 fij};?ﬂohg?ésae
(See criteria on back} of Make Check Payable to Department of State '

=11, ) . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L MDAS O Detete Tne ; Dir. (bd), Mg. Dir., Tres., Asst. Sec. Iotange  [Aaddion
e HOUSE, COLONEL AT, N " House, Colonel AT. |

STREET ADDRESS | @488 MIAMI LAKES DR. E. STREETADDRESS | . G488 Miami Lakes Dr. E.

CITY-ST-ZP MIAMI LAKES FL 33014 CITY-ST-2IP Miami Lakes, FL 33014

TILE EDAT O Delets e Dir. (bd), Exec. Dir., Sec., Asst. Tres. pbhange [ addition

NAME RIGG, JUDY - NAME Rigg, Judy R.

STREET ADDRESS | 16218 W. MARLOW AVE STREET ADDRESS |* 11218 W. Marlowe Ave.

CITY-ST-ZIP LITTLETON CO 80127 CITY-ST-2IP Littleton, CO 80127

TILE ] Defete TITLE [JChange  [] Addition

NAME i . _ . i . . ]

STREET ADDRESS "l sTReeT ADDRESS T

CITY-ST-7IP CITY-5T-2IP

TITLiE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-587-2IP

TITLE : = Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' : CITY-ST-2iP

13. ! hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __Qofumt Ci. €. Sawar, Y/injoz 305 557 7896
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Daytima Phone #

1aReaN

AQ

CR2E034 (9/01)



