FILED g
2001 UNIFORM BUSINESS REPORT (UBR) g
Apr 27,2001 8:00 am °
DOCUMENT # P97000018279 | eretary of State
1. Entity Name a ecre al y O a e
INDEP FINANCIAL, INC. 04-27-2001 90222 032 ***150.00
Principal Place of Business Maiiing Address
6646 VILLA SUNRISE DRIVE 6646 VILLA SUNRISE DRIVE v v 1
#1524 # 524 sU¥ 4y
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “"H“’ ”I m” '", |” " ““ "m " ll ll ‘I” l"" ll” m‘
r Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 65.0733594 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P auntry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARS, NICHOLAS Street Address (.0, Box Numi Not Acceptabl i
ree ress (PO, Bo
6646 VILLA SONRISA DR. 58 (PO Box Numbers Rt Acceptanie)
#524 _
BOCA RATON FL 33433
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:gnaiure. typed or printed name of registered agent and title F apolicable (NGTE: Regislered Agent signature requred when renstat ng) DATE
i ion is eligi sati blo SIS NOWHE FE o 5
9. This _C.orporanon is eligible to satisfy its Intangible FILE NOWI FEE E$ 3150.00 10, Electan Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 - ' :
- - Trust Fund Contribution Added to Fees
{Sea criteria on back) J MRake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e D (2 etz e Clcharge [ Adciion | S
NAME STARS, NICHOLAS RAME 1 =}
streer anontss | 6646 VILLA SONRISA DR #524 STREET ADDAESS B
CITY-5T-21P BOCA RATON FL 33433 CITY-8I1-21P b
o
TITLE O Delete TITLE [ Change [T Addifon g
NAME N&ME
STREET ADDRESS STREET ADTRESS
Gy -ST-2IP CITY-ST-2P
TITLE [ Delete TITLE 3 Change [ Additio
NAME NAME !
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CiTY-5T-21°
MLz 1 Delete e O] change [ Addiien |
NAME NAME
STREET AJDRESS STREET ADDRESS I
CHY-ST-2P CliY-$7-2IP
THILE O pelete TTE [ Chenge [ Adaitio®
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T- 2P !
YILE 7 Delete TITLE I Change [T &dction
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-ZiP ClTy-§7-219
13. | hereby certify that the information supplie for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem N1y signature shall have the same legal effect as if made undler oath; that | am an officer or director
of thg corporation or the receiver or - s repor as required by Chapter 607, Florida Statuigs; and that my narge appears in Block 11 or Black 1211
changed, or on an attach
SIGNATURE:
bl SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone 4

..




