2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 amé
DOCUMENT #  P94000020351 Secretary of State |
1. Entity Name 05-05-2003 90835 001 ***300.00
THE HENDERSON FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
14411 COMMERCE WAY 14411 GOMMERCE WAY
STE. 320 STE. 320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: T - - - 65—0476309 Not Applicabie
i Cot Zi iti
Zip uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NDERS RT JR. .
HE ON, ROBE R Street Address (P.O. Box Number is Not Acceptable)
14411 COMMERCE WAY
SUITE 320
MIAMI FL 33016 Gy TREED
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. | am familiar with, and accept
the obliggtions of registered agent.
SIGNATURE
~  Signalure, typed or ptinted name of regislared agent and title if applicable. {MOTE: Regisiersd Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 _ ‘
9. Election C ign Fi
After May 1, 2003 Fee wil be $550.00 et rona Comtansion* 01 et tores®e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PSTD [T Delete TTLE [ Change [ Addition 8_
NAME HENDERSON, ROBERT JR. NAME =
streer a00Ress | 14411 COMMERCE WAY, SUITE 320 STREET ADDRESS 3
crv-s7-2p | MIAMI FL 33016 - CITY-5T-2F o
[
TNLE [ Detete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
B2 - T - ory-stgp e | o= T e T T e e e e
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1-21P
TITLE 1 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - CITY-ST-2IP
TIMLE [ Detete TITLE [ change  [T] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticon
indicated on this report of supplemental report is tjle 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 reg@iVy or trustee empowired to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach @ ith an address Jwithall other fke empowered.
PTG Jarses e o [16fa3 o7
SIGNATURE: 4~ AT RSN =0 13
SFPJATUHE ANDTYPED OR Pl NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phone #




