FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000073184 Secretary of State

1. Entity Name 03-24-2003 90234 020 ***150.00
DICKSTEIN FINANCIAL SERVICES, INC.

Pringipai Place of Business Maiting Address
3605 QAKVIEW COURT 3505 OAKVIEW COURT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address H"”m "I |||" m" Ilm"m IIm Ilm l"" “m “"HIN Im l"l
Suite, Apt. #, etc. Sufte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State: City & State 4. FEl Number Applied For
22—2493397 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n| $8'75 Aciditional
Fee Required
6. Name and Addreas of Current Reglstered Agent ™ -+ {~ e ot - -7..Name and Address of. New Registered Agent
Name -
HCRM CORP. Street Address {P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD., N.W., SUITE 401
BOCA RATON FL 33431
B City FL Zip Code

8. The abbve named entity submits this stalement 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...

.,'.'ln‘-:" = Bignatute, typed or printed name__g:d registered agent and tille if applicabie, {NQTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!! ‘FEE IS $150.00 ‘ o
: 9. Election Campaign Financin
<. ._.After May.1, 2003 Fee will be $550.00 paign Fhancing 3500 May B
. - SR ARS . R Trust Fund Contribution. Addad to Fees
Make{Cheqk Payable to Florida Depariment of State = . o - ..
0. . o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete THILE [J Change ] Acdition
NAME DICKSTEIN, RICHARD E NAME
sTReeT apoRESS | 3605 QAKVIEW COURT STREET ADBRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-ZIP
THLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TmLE N ke N i TME TR TR RS e e e e S Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7IP
e [ Defete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE {1 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-§T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefeli to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, ike empowered.

SIGNATURE: E@Eﬂ?%‘h» & Wekstoy 2 —i 8~02 TLr-y59gST

SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

o -XIadN =al

CR2E034 (10/02)



