2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063843 Feb 01, 2001 8:00 am

1. Entity Name
TURNBERRY FINANCIAL SERVICES, ING. Secretary of State
02-01-2001 90163 029 ***150.00

Principal Place of Business Maiiing Address
ATTN: DOUGLAS J. HELSPER ATTN: DOUGLAS J. HELSPER
20295 NEE. 29TH PLACE 20295 N.E. 29TH PLACE
AVENTURA FL 33180 AVENTURA Fi. 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65..0647871 Applied For
Not Applicable

[CFIVINEY)

Zp Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - ——"F |~Name
IGLER & DOUGHERTY, P.A.
1501 PARK AVE EAST’ Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
o, FL

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in 1hé State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This F:farpofatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f|l|n.g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe);,s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petste TITLE [ Change [ Addition
NAME RICE, RUSSELL NAME
SIREET ADDRESS | 20295 N.E. 29 PL. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
e CcD O Celete ILE M changs [ Addition
NAME YOUNG, ROARK NAME
sTREeT A0DRESS | YQUING STOVALL, 9627 S. DIXIE HWY. STREET ADDRESS
orv-st-ze | MIAMI FL 33156 OITY-§T-2¢
i e P > o e ] Dglgte ———— W ~ITLE ———— e = e [T]-Change— [Z] Addifion <
NAME JORDAN, CASTLE NAME
STREET ADDRESS | 606 HI-STIRRUP STREET ADDRESS
CITY-ST-2IP HORSESHOE BAY TX 78657 CITY-ST-2IP
THLE D [ Delete TITLE O Change [ Addition
NAME MATZ, RUBEN HAME
STREET ADDRESS | THE EXIT SHOPS, 2700 BISCAYNE BLVD. STREET ADDRESS
omv-s-2P | MUAMI FL 33126 CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST-2P
TITLE 3 Dalata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.97(3)(i), Florida Statutes. | further certify that 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 cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
L

changed, or on an attachment with an_address, with all other like empowered,
/ 6 /a’:‘!{// /gc,c )ﬁrrzé/«/'{ / é,? A FO5 4P/ T/ 00
i

SIGNATURE AND TYPED O INTED NAME OF SIGNING CFFICER OR DIRECTOR - Daytima Phone #D(///

T 7

CR2E034 (10/00)

e——



