FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90987 023 ***150.00
INDEP FINANCIAL, INC.
Principal Place of Business Mailing Address
€646 VILLA SUNRISE DRIVE 6646 ViLLA SUNRISE DRWVE
# 524 # 524
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 335 Applied For
65-07 94 Not Applicable
i Countr Zi Countr iti
Zip Y e uniry 5. Certificate of Status Desired il $8'75 ﬁ_\ddltlonal
Fee Required
—— - Narme and-Atdress of Current Registered-Agemt —————————[————="==—=F—7;- Name and ‘Address of New Registered-Agent —————~—— ]~
Name
STARS, NICHOLAS Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.U. Box Number 1s Not Acceptable
6646 VILLA SONRISA DR.
#524
BOCA'RATON FL 33433 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 ottigations of registered agent.
SIGNATURE
Signature, lyped or printed name of regisiared agent and title if applicable. {NOTE: fiegistered Agent signature requirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 .
. : ign Fi {
Atr May 1,2003 Foo will be $550.00 B ectenCarpaginarcnd ) $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete FITLE [ Change [ Addition 8_
HAME STARS, NICHOLAS NAME S
streeT anoress | 6646 VILLA SONRISA DR #524 STREET ADDRESS g
crv-s.ze | BOCA RATON FL 33433 CITY-5T-21P S
- o
TLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P __f cmy-srazp ) )
TILE [ Delete TIILE [ ehange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TLE [Jchange  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-2IP
M O petete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TMLE [ petete THILE Clchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2I1P . CITY-57-2IP
12. | hereby certify that'the information supplied wilh4#18 filing does not qualify for the gremption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repa e and accurate and that my 248 # shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjed 5 execute this by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap“adds ther like ep /
SIGNATURE: A e IR F(EX 4/3/03 o) - Y GEYY XNE
‘—ISIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytime Phone #




