FILED
2 FOR PROFIT CORPORATION .
UNOI(I):%RM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State
PglgN?mtA ENT # P93000075703 01-23-2003 90112 048 ***150.00
SIXTA FINANCIAL, INC.
Principal Place of Business Mailing Address
15300 PARK OF GOMMERCE BLVD. P, 0. BOX 33209
JUPITER FL 33478 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eto. Suite, Apt. #. elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
65-0446167 Ngt Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?eae gesq l’:?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(—=Narme = —
E!EASE’ MARIAN P Street Addregs (P.O. §ox Numbeyj Tot Acceptﬁ\
5355-TOWN-CENTERRD 26 B Lo vd
~SUITEB0T—
Lutbe loon.
-BOCA-RATON-F1-33486™ oIt Z
WIB:.\ LdUJ:rJa\a, FL Wpﬂ.ﬂ[

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and fitks if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be §550,00 ecton Campelan £rancing $5.00 way Be
p Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
MLE oP ] Delete T3 {Jchange [ Addition
NAME BESTENHEIDEH JACQUES NAME
sTReeT A0oress |P.O. BOX 33209 STREET ADDRESS
cirv-sm-2r |PALM BEACH. GARDEN FL 33420 cITy-ST-2IP
TTLE ) 7 Gelete i [Jchange [ Addition
e ROTHPLETZ; ROLAND Nave
STREET ADDRESS (P.Q. BOX 33209 STREET ADDRESS
orv-si-ze |PALM BEACH GARDEN FL 33420 CITY-57-2P
LE : D oelete N me ’ T ’ [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
Tl [ palete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2P
TITLE [ Detete TITLE {TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-ST-21P
TITLE O Delste MLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, | hereby certify that the information supplied wnh this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report br supplemental repoart is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the{receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered,

SIGNATURE: __\/SIGNATURERBIGIRIRN (e o[/N/og (Ge)) £92- 2160

~ VEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ™ Daylime Phone #

Aimm s

CR2EQ34 {10/02)




