2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT #  P97000009006 Secretary of State
1. Entity Name
01-29-2003 90133 039 ***150.00
THE FINANCIAL SOLUTION OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
18354 CORAL CHASE DRIVE 16354 CORAL GHASE DRIVE -
BOCA RATON FL 33498 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address ’ IIIH"I ”I |lm ’"“ IIm "m "M Ilm II”I ’Im III" Iml ll” 'Il’
o Sute.Aptbete. o | SueAdtdete o [0 CHECK, HERE.IE-MAKING CHANGES___
City & State City & State 4, FEI Number Applied For
- 65—0726077 Not Applicable
&P Country Zie Country 5. Certificate of Status Desie [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGATZ’ STEWART Street Address {(PO. Box Number is Not Acceptable)
18364 CORAL CHASE DRIVE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad nama of registered agent and ttle if applicable {NOTE: Registered Agen signature reguirad when reinstating) DATE
i
B “‘”‘KEEILE NOWJOS‘E.EE [ﬁi 5'1"5;' 00 E“"—m"‘"*' i | —_9._Election. Campaign Financing.——__.. — $5.00:May~59——
er May 1, 2 ee will be $550. 0 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TTLE [] Change  [1 Addition
NAME BOGATZ, STEWART NAME
STREET ADDRESS | 18364 CORAL CHASE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE [ Detete TILE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 Detete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21P
TILE % Delete TITLE [ ¢hange [ Addition
KAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE " [T Delete TTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE . [J Delete TITLE S . . [ Chenge [ Addition
NAME ' : . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / | cmvsrze

eralify fgf the epémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

[ and that my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director
Al this feort as pefiuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢ ermeruered.

N /-rb-0I

anpen OR PRINTED NAME OF'SIGNING OFFICER OR DINECTOR Cats Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i Ip

SIGNATURE:

[ V. V.V V)

nw

|

CR2E034 (10/02)




