| FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name P9700004724 1 01-14-2003 90075 012 ***150.00
H.S. FINANCIAL, INC.
Principal Place of Business Mailing Address
196t FLOYD ST, SUITE A 1961 FLOYD ST. SUITE A
SARASOTA FL 34239 SARASOTA FL 34239 '
SN S R A S
\4oy Eroyd St \ QO Friovd St
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S 1Ny Q\SB‘( 4 = L = O oDt a \ ce 650768437 Not Applicasle
3%5 9 Ct:”%yﬂ %ZLF; 234 Cﬁrﬂgrya 8. Cerlificate ¢! Status Desired O g_g‘gesqﬁfeﬂ“ma]
= 6. Name'and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name . -
?;\:ngggg"S?EgﬁﬁiTA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
LT City FL Zip Code

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

SIGNATURE
ot Stonature, typad or printed name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . . .
- 9. Clection Campalgn Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE D [ celete TME [ Change  [] Acdition
NAME SILVERSTEIN, HERBERT NAME
STREETADDARESS | 1961 FLOYD ST, SUNTE A STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE 7 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE —— - - - - <[ Delete —~fmeE | . ‘e me e w—al]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2Ip CITY-5T-2IP
TITLE 1 pelete TIMLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR CITY-ST-2IP -

12, | hereby ceriify that the information supplied with this filing does not t alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corparation or the receiver or trustee empowered to execute this repOx{ as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg emgowered

e

SIGNATURE: ___ SIGNA i/ alos Q44-30t - 228

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

AY  OGsLaen |

CR2E034 (10/02)




