FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P95000004094 ecretary of State

1. Entity Name 04-25-2003 90281 035 ***150.00
THE JEFFERSON FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
1820 NE 163RD ST. " 1820 NE 163RD ST.
#203 #203

N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162
L . NI

2. Fgincipal Flace of Busipess 3. ifing Address H
16455 "NE  LBAve|7dvss Ae L5 A
Suitd, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 1A SlﬁCHv, £ l N r-'l,;ﬂ Pad [ 8 CH ,ﬁP ( 650548792 Not Applicable
! 62' CO% n 42— Columr‘y B 5. Certificate of Status Desired O ?g‘ggq&?:&“onal

6. Name and Addrass of Current Fieglslered Agant 7. Name and Address of New Registered Agent

St n e e SN - e S i ,J_Nam§~@ o pMirlleR -
o - - £ Mrilel
MILLER, JEFFERSON C
1820 NE 163RD ST. Slreft sd;’e?zg Box N,Lynzr is Not é:wable)ﬂ J 6

STE 203

N. MIAMI BCH FL 33162 i i e
“N- par Scacu FL 3342, |

d eNity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogh of regbtered agent. J
SIGNATURE f_ v/ mlk/’- 2!/0.3
Kﬂam} tyfhied ar printed name of registered agent and e if appicable NOTE: Registered Agen signature reguired when rainstating) u?ﬁ /
FILE NOW!I! FEE l_S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD e O Delete TITLE D @emnge [ Addition
NAVE- MILLER, JEFFERSON C NAME TECF Mu u..éﬂ
streer aoomess | 1820 NE 163RD ST. STREET AD0RESS | f £ Y5§ NE 6 94 vE
osize | N. MIAMI BCH FL 33162 Tv-s1-2p N- Miary gEacu, £l 331 ba.
TITLE Ve [ Delete TITLE LLamge [ Addition
NAME STEVENS DONNA NAME 00:1 NA STEIENS
sTeer aporess | 1820 NE 163RD ST. STREET ADDRESS /‘qs;‘ /Je b td ﬂ
CITY-$T- 2P N. MIAMI BCH FL 33162 CITY-$T-21P N- rmeamy 2z p Lo
LE O Delete e [ Change [ Addition
NAME . - . I Tt S — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TIMLE « [ Delete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS ) STREEY ADDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TITLE T Detete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-74p CITY-ST-2P
TITLE O Delete TITLE ) [C1Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby cenify thit the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Flerida Statutes. | further certify that the information
indicated cn 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 of, ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap/attachrjent with an address, with all other like empawered.

SIGNATUHE: _ J SR IWCERE MmmulleL | V/J.z S0~ 9y~ o2

l SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone #

1 £0RLC0

AV

CR2E034 (10/02)



