2003 FOR PROFIT CORPORATION ADr 16F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

168610

AY

ecretary of State
DOCUMENT #
1. Entity Name P94000047769 04-16-2003 90170 049 ***150.00
BARRY A. FINK, CPA, PA.
Principal Place of Business . Mailing Addrass
478 N.W. 113TH TERRACE . 476 N.W. 113TH TERRACE ) R
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
S S AR
Suite. Apt. #, ete. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0501675 Not Applicable
dp - | ~Country: - o P - e — —f=Counlry. o 5. Certificate of Stalus Desired ™ [ g‘g'gfql‘::’ggmnai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P .,.;r;.;sm, Name
FINK, BARRY A Lo
v Street Address (P.O. Box Number is Not Acceptable
478 NW. 113TH TERRACE: Y] TARR e diec €
QOBAL SPRINGS FL 33071
N “%_o, KE \WDLTW FL | 255

8. The abave named enuty submits, thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thé obllgatlons of registered agenl

SIGNATUHE
Signature, lyped or printed ngme'gl registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!I1 FEE.IS $150.00 )
y PR 9. Election Campai Fin ni
. After May 1, 2003 Fee will be $550.00 TristlFundaC;atlr?bnuti:J: e O ﬁdsd-e%(:ohgzsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiTLE D o O Cetete TILE g\(:hange 1 Addition
HAME FINK, BARRY A NANE
sTReeT a0oRess | 478 N.W. 113TH TERRACE sEETADDRESS | Tl lo ™Y TARFPOR Covge Cargert
crv-st-2e + CORAL SPRINGS FL 33071 CITY-ST-ZP LAYLE.  wWola Ft_. = 3vbm
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) . CITY-ST-2P o o _
TLE L1 Detste TME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/9 - CITY-S7-ZIP
TITLE 1 pelete TITLE {J Change  [J Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IF CITY-§1-2iP
e (] Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GITY-$7-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - | STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and gocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or ihe receiver orirustee eprMywered i@ekecute 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 attachment yith A ¢ like empowered.

SIGNATURE: __ ZA=NACPEE REQUIRED ’r//aéj = Y}

SIGNATURE AN?I’VPED‘GR PRIMFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

I |

CR2E034 (10/02)




