2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000098920

1. Entity Name

U.S. FINANCIAL PLANNING INC.

Principal Piace of Business
9111 NW 49 PL
CORAL SPRINGS FL 33067

Mailing Address
9111 NW 49 PL

_CORAL SPRINGS FL 33067. ——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90192 005 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3420136 Not Applicable
V7 t Zi . iti
P Country e Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, DARREN D
911NW 49 PL
CORAL SPRINGS FL 33067

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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.

SIGNATURLE

_' Signature, typed or printed name of registared agent and title if applicable.

(NOQTE: Registerad Agent signature required when reinstating)

DATE

#—-M‘—P-ﬁ'-FILE"NSW!!* = FEE 13-$150:00 ==

Make Check Payable to Florida Department of State

Altter May 1, 2003 Fee will be $550.00

T e T S o e ST

—————— - =~

$5.00 may Be
Added to Feas

. E!ectlon Campaign Financing
Trust Fund Centribution.

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ST ' 1 Delete TLE [ Change [ Addition S_

NAME CLARK, DANIELLE M. NAME =3

STREET ADDRESS (9111 NW 49 PL STREET ADDRESS 3

arv-st-2p | CORAL SPRINGS FL 33067 ciry-S1-2p &
[2Y

THLE {7 Delete TITLE [J Change [ Additian g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

TILE O Defet Tme [ cChange ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2IP

THLE O pelets TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

_STREETAODRESS | ____ . = —— o o N STREELADORESS e rrra——— SN |,

CITY-ST-2IP . i GITY-ST-ZIP

TITLE [ oeleta TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptetTeL:

is trug,gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
jual ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RY-2  RYAZL )Y

Date Daytime Phone #

2



