2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000018279

1. Entity Name

INDEP FINANCIAL, INC.

Principal Place of Business

6646 VILLA SUNRISE DRIVE
¥ 524
BOCA RATON FL 33433

Mailing Address

6646 VILLA SUNRISE ORIVE
# 524
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90067 003 ***150.00

839860

AT

DO NOT WRITE IN THIS SPACE

A0 BN

City & State City & State 4. FEI Number Applied For
65—0733594 Not Applicabile
i Count i Count
Zip ountry Zip ountry 5, Certlflcate of Status Desired O $8.75 Additional
s fe N . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent
Name ~
“NieHolts  STARS
STARS- NICHOLAS Street Address (P.C. Box Number is Not Agceptable)
4270 N.W. 19TH AVENUE | Gelonwb VUila SenRisa DR
SUMEE ¥ 5244
POMPANO BEACH FL 23064 . -
City j 7L FL Zip Code,
Boca Helory 433
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or prrted name of registered agent and 1itla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
(See criteria on back}

" After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE D PPChange [ Adcition
e STARS, NICHOLAS N NieHo hs STAS £
STREET ADDRESS | 4270 NW 19TH AVE, STE E STREET ADDRESS | oty oo U.\ln Senrise DR H 7
crv-sr-2p__ | POMPANO BEACH FL 33064 oS \Beca Haven', rFE 33435
TME [ Detete TILE i [ Change [ Addition
NANIE HAME
STREET ADDRESS STREET ADDRESS
S CTaSLZe | - - - _CITY-ST-2P } ) . K
TITLE 7 Delete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oITY-S1-2P CITY-57-2IP
TiTLE {7 elete TiTLE [ ¢hange {3 Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
M [ Detete e [ cnange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualj for
indicated on this report or supplemental repert is true and accurate anghihs

Ared to execute thf
>

£ pxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
)gnature shall have the same legal effect as if made under oaily that ! am an officer or girector
duiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

15 42 76606

bfze [2eme

Daytima Phone #

R

i



