FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # P97000073874 ecretary of State
1. Entity Name 04-21-2003 90387 024 ***150.00
FINANCIAL ASSIST, INC.
Principal Place of Business Mailing Address
355-2 PRESTWICK CIRCLE 355-2 PRESTWICK CIRCLE s
PALM BEACH GARDENS Fl 33418 PALM BEACH GARDENS FL 33418
N — A NUEHRAR K AR
Suite, Apt. #, ate. Suits, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-078%64 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired | $8.75 Additional
N ) L . _ 1 L B - ~ - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
BAKER, INGRID 4 “; b Sireet Address (P.C. Box Number is Not Acceptable)
355-2 PRESTWICK CIRCLE ,
PALM BEACH GARDENS FL 33418
’ City ] FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00
j 9. Electi ign Fi |
Atcr My 1, 2005 Foo il be $550.00 St Campen Toanng - $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 2 oalete TITLE [TJ Change [ Addition
NAME BAKER, INGIRID J NAME
streeT apoRess |365-2 PRESTWICK CIRCLE STREET ADORESS
cmv-s-z0  |PALM BEACH GARDENS FL 33418 CIFY-ST-7P |
THLE T Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE o N ) " [ Cekts me . ot T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delete THLE . ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-21P
TITLE [ Delete TITLE J Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statules. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachfpent W|th an address, witk-all cthek like empowered.

SIGNATURE: <X S """*’Lﬂr' REQUIFER -8 7 B"-k""’ 4/@/05 S6/-630- $6SO

Slm ARQTYPED @R PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date” Daytime Phone #

CLLCOTA

nv

CR2EQ34 (10/02)



