2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94/ A000 78147

1. Entity Name

Kroll Financial Services, Inc.

Principal Place of Business Mailing Address 0 1 HA e ]
5449 N Federal Highway 5449 North Federal Highway TP g
Fort Lauderdale, FL 33308 Fort Lauderdale, FL 33308 SECRETADy e
LEYAS A S ~
FALL Afi ST TATE
| eI g'!ﬁ[}jﬁ:;ﬁ;
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0527980 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additionat
B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: MNarme
Carl M, Kroll - i ]
5449 North Federal “H‘-i-g‘hwar - e ———— = Syreet Address (P O-Box-Nomber-is-Not-Acceptable). - - e e

Fort Lauderdale, Florida 33308

City F L TZID Code

changing its registered office cr registered agent, or both, in the State of Florida.

May 15,2001

8. The above named entjysufimits this statemant for

‘ M
SIGNATURE .

Signature, typad o privadTame of regislared agent end tite i appTeatla- (NOTE: Registerad Agent signaturé required when reinsiating} DATE
9. This corporation is eligiie to satisty its Intangible FILE NOW?H FE_E s :5150.00' S 10, Eiection C e Financi
Tax fiing requitement and elects to da so. Afier MAY 1, 2001 Fee will ba $550.00 - | ' Seoion CameaignPrancing - $5.00 way ee
(See criteria on back} | Make Check Payabla to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS (N 11
e President-Owner T Deete L [ Change [ Addition
NAME Kroll, Carl M, NAME
sETADMESS | 5449 N Federal Highwa STREET ADDRESS
CITY-§T-2p Fort Lauderdale, FL 3%308 ry-s1-2p
e Secretary O] Delere e g g e N Chapge [ Addition

' SOOO0G 2T ot g
e Kroll, Irene E. e R T i
streeTanoress | 5449 N Federal Highwa STREET ADDRESS *;#;;53 a0 ++HHHEI— -
CITY-ST-21P Fort Lauderdale, FL 33308 CITY-ST-2IP TR . TrTETLL . cd
e VP-Active Mortgage Broker [Joees e O Change () Addition
NAVE Kroll, Debra L. HAME
smeeranoress | 29229 W Hillsboro Blvd. STREET ADDRESS
nvsrr— |~ Deartigld Beachy FL 33442 s T om T m - c T
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - [ cinv-sr-zp
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28
TME O velete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS

Ciry-sT-2P CITY-ST- 2P Jm MAY 1 8 200\

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all othe powered, .

‘ Carl M. Kroll

£

SIGNATURE: e a4 May 15,2001 954 771-7200

/
SIGNATTRE-ANBPYPED OR PRINTED N%E OF SIGNING.QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (11/00)




