FILED
2003 .FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNiFORM BUSINESS REPORT (UBR)

AV 9SPPEED

DOCUMENT #  P95000066499 Secretary of State
1. Entity Name 05-02-2003 90203 021 ***150.00
FIRSTRUST INVESTMENTS, INC.
Principal Place of Business Mailing Address - wwuoy
801 N CONGRESS AVE 801 N CONGRESS AVE
#9305 #3905 .
2. Principal Place of Business 3. Mailing Address
I Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0614736 Not Applicable
Zp Country e Country 5. Gerfificate of Status Desies~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
]

0 SUU'WAN' SHAWN M Sireet Address (P.O. Box Number is Not Acceptable)

801 N CONGRESS AVE ¢

#905 3

BOYNTON B%ﬁ _FL 33426 - City FL | Zip Code

1 e

8. The above n tityr sul mits thi Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligation’ of tegisered agent. = ,
SIGNATURE — s

reglstemd agent and title i applicable (NOTE Registered Agent signatura required when reinstating} DATE

Signatura, typeqor pnnt ma'

FILE NOW!I FEE IS $150.00 . o

Atter May 1, 2003 Fee iill be $550.00 T o0y 35,00 May g
Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE P O change ] Acdition
HAME O'SULLIVAN, SHAWN M NAME
streer ADDRESS | 801 N CONGRESS AVE #905 STREET ADDRESS
crv-st-ze - |BOYNTON BEACH FL 33426 Cry-§7-2P
TME DVPS ] celers TLE :fﬁ ' [ Change [ Addition
HAME WIVOLIN, HEIDI NAME ’
STREET ADDRESS | 80 N. CONGRESS AVE. #905 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2P CiTY-ST-2P
TILE T Defete TIMLE O Changge ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P “ CITY-ST-2IP
mE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTv-ST-2P CITY-ST-21p
Tmie [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP . CITY-5T-2p

12. | hereby certily lhat the information supplied s not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repprtgs trug anfl acchrate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee dmipowered tH exglbute this report as required by Chapter 607, Florida Statutes; ang that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addrn i etflike empowered.

SIGNATURE: __ SIGNATSEEYREQUNIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dat Daytime Phore #

CR2E034 (10/02)




