2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

[siggv o o)

DOCUMENT # P96000090619 Secretary of State .
«
1. Entity Name 01-22-2003 90142 037 ***150.00
FLORIDA STATE FINANCIAL PLANNERS, INC.
Principal Place of Business Mailing Address
5722 SOUTH FLAMING ROAD 5722 SQUTH FLAMING ROAD
# 24 P.M.B. 224
i - S H“"I“ “I ll"l Mm "m “m “m II“I m“ “M ‘W M)‘ ““ m\
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3056622 Nol Applicable
i t i C t iti
ze - - = : Country - Z!L e |zt uny o —csomm 2. 5- -Certificate, of Status Desired == [J= « <$.8L;75J'\,dd'“°na' .
- = - R = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M, MICHAEL S ESQ.
8L00 ' Street Address (P.O. Box Number is Not Acceptable)
4340 SHERIDAN ST
SUITE 102
HOLLYWOOD FL 33021 iy FL [Zecoss
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of registersd agent and tile if appiicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
m $ —— e e e e o L -
sz CILE NOWIL EEE IS S150.00- o - e oo g ==ggigction Campaigh Fiidndng™ ~ =$5.00 MayBe |
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE Ol change [ Addition | &
NAME ZUCKER, LEON HAME S
swee aoomess | 5722 § FLAMINFO RD STE 224 STREET ADDRESS 3
orv-stze | FORT LAUDERDALE FL 33330 CITY-5T-21P <
TITLE O pelete TILE [Jchange [ Additicn % )
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
ony-st-21 L mrrmemae - L e [ OTEST-EP | e o e i ey e T ——— . e
TMLE O petete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-7IF
TITLE [ petete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-§1-2IP
TITLE [ Detete TIMLE [J change  {_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-21P
TLE L1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S7-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver 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 an attachment with an address, wit all other likg empowe
DeatTn \n) -
SIGNATURE: SR [Idl! PiDJes — 35# gdo—)¢on
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE T SRIRECTOR-, DateT Daytime Phone #




