FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000047200

1. Entity Name

SAMPLE FINANCIAL PLAZA, INC.

ecre%ary of State

04-28-2003 90339 017 ***158.75

DYDY

ny

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE C1 SUITE 001
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650499933 Not Applicanls
Zip Counitry Zip Country i : $8.75 Additions!
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALCONE, ARTHUR
3300 UNIVERSITY DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 001

CORAL SPRINGS FL 33065 City FL | ZrCode

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 okligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired whan reingtating) DATE
* FILE NOW!I! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 e b oo 0y .00 May e
Make Check Payable to Florida Department of State
410. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME FALCONE, EOWARD W RAME
STREET ACDRESS (3300 UNIVERSITY DRIVE STREET ADDRESS
cry-st-2P - {CORAL SPRINGS FL 33065 GITY-ST-2IP
TITLE VPTD [ welete TTLE [ Change [ Addition
NAME FALCONE, ARTHUR J NAME
STREET ADDRESS [3300 UINIVERSITY DRIVE STREET ABDRESS
cm-st-2e |CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE O petete TILE [Jchange [ Addition
NAME . NAME '
STREETADDRESS |~ _ . _ STREET ADDRESS
R L T e——— e, ey i, - - [ _ o . .
CiTY-ST-2IP CITY-ST-7IP - - —
TITLE [ petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE 1 Delete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O belete TITLE (JChange [ Addition
- NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-§T-2IP

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

gntal report is true andmccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d'rector
rustes empowered g bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment, an adgress, with all offer lige empowered.

SIGNATURE: __ & RED ' - 42403

SIGNATURE AND TYRPED OR PRINTED N'ME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

12. | hereby certify 1Al the informatig
indicated on this report or suppje
of the corporation or the recaivg




