|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Fall e s aTal |

May 02, 2002 8:00 am

1. Entity Narme Secretal ’f Of State 2
SIXTA FINANCIAL, INC. 05-02-2002 90146 034 ***150.00
Principal Place of Business Mailing Address
——16+7-NORFH-FLAGLER-DR—— P, 0. BOX 33209 IDLIRVEVAT RS
TWEST-PALMBEACHFL33407~ PALM BEACH GARDENS FL 33420 -
2. Principal Place of Business 3. Mailing Address
15300 PARK oF COMHERLE &ivp
Suite, Apt. #, etc. Sulte, Apt. #, elc. 0O NOT WRITE N THIS SPACE
City & State . City & Stale 4. FEI Number 5 U 146 Applied For
3 uMTE R ; ?[/ 6 167 Mot Applicable
Zi t Zi Count it
P Country ® cuniry 5. Certificate of Status Desired O $8.75 Additional
33 q'.T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e TR LIRSS e ST e e [ NAME o = = T — R e T e < e
NEA
SE, MARIAN P Street Address (P.0. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUITE 801
BOCA RATON FL 33436 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %MQJ/( 1/3//0&
M Signature, typed or printed name aﬁegislered agent and litle it applicable. (NQOTE: Regislsrad Agent signatura requited when reinstating) ¥DATE
8. WThis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE E? $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on bagk) - d Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dbp [ oslete TITLE [YChange (] Addition §
NAME BESTENHEIDER, JACQUES NAME [}
STREET ADDRESS [<467-NORTH-FLAGLER DR~ sreeraoneess | PO RoX 33209 N/ §
arv-st-ze - +WESTPAHM-BEAGH-FL-33407 CITY-ST-7P ?/'!I'LN BEACd GARDENT y FTL 33420 P ﬁ
TINLE [ pelets TITLE SQ,C( ’ D _ [ Change EfAddFtion o
NAME NAME ROLAND ROTHPLETZ
STREET ADDRESS STREET ADURESS 80 BOX 23209 N/A
CITY-5T-2IP CITY-5T-2IP ALM BEACH GARDENS L 323k10
THLE hat B — = [ Detete me - - T T : {7 Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e [T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TNLE [Jchenge [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE O change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlity that the infcr,malion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. } further certify that the information  +
indicated on this report or Jupplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeNer or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmgnwith an address, with ail other like empowered.
e sl A U S (0 7 S e SR GNP . —
SIGNATURE: _ /T wnre ARGUANDIROTAOLETL |, fee— W&/ 17/02 (.56]\ 622-214a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T tate = Daytima Phone #




