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

|

1
<

DOCUMENT #  P97000078849 Secretary of State
1. Entity Name 03-21-2003 90117 006 ***150.00
DEWEY FINANCIAL, INC. ,
Principal Piace of Business Mailing Address
136 NE. 19TH CT.. STE. F-208 136 N.E. 19TH CT.. STE. F-208
FT. LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
N N IR
Sulte, ADL A, 802 e e e m Sulle-ARtdreie S e e T e CHANGES -
City & State City & State 4. FEl Number Applied For
65‘0780124 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired O $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, JOHN J Street Address (P.O. Box Number is Not Acceptable)
136 N.E. 19TH CT., STE. F-208
FT. LAUDERDALE FL 33305
’ City FL Zip Code

8. The above named entity s broits this statement 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 registergtf agent.

SIGNATURE

Signature, typed or printéd name of registered agent and litle it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
T L T e e e e L o _ e B
FILE'NOW!II™FEE IS $150.00° e = = SR "‘;‘: Electm}aaﬂéi— n-m- e - 35 60 - =
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Coatr?butlon ¢ [ Add.ed lohlpl?t;sse
Make Check Payable to Florida Department of State
100 T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TITLE [ Change [ Addition
NAME CONNELLY, JOHN J NAME :
streeT aooress | 136 NLE. 19TH CT., STE. F-208 STREET ADDRESS
erv-sr-ze | FT. LAUDERDALE FL 33305 CITY-S7-2IP
TITLE 1 Detete TITLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-$T-2IP CITY-$7-2IP
TITLE [ belete 1ITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Charge [ Addition
NAME - —— — o ) e
STREET ADDRESS . T N STReET ADDRESS ™|~ TEE o - e
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T1LE [T celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-§T-Z1P

pflied with thisdiling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
bl report is true afd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ciee empowered to\gxe his report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
Address, with.a & o enppowered.

SIGNATURE: ___ SICWNATURE NERILUISX D -

12. | hereby certify that'the information
indicated on this raport or lemg:
of the corporation or the rech

-
T

SIGNATURE ANRTYPRD OR PRI AMHOF SIGNING OFFICER OR DmW Date Daylime Phons #

CR2E034 (10/02)



