2000 UNIFORM BUSINESS REPORT (UBR) 4

| DOCUNEies # PO7000085265 FILED
1. Entity Name P [
U.S. FINANCIAL GROUP. INC ay 09, 2000 8:00 am
S NG Secretary of State
— 04-03-2000 90201 032 ***150.00
Principal Place of Business Mailing Address
2979 N POWERLINE RD 2979 N POWERLINE RD
POMPANO BEACH FL 32069 POMPAND BEACH FL. 330691011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2867689 Mot Applicable
Zle Counlry Zip Country 5. Certiticate of Status Desired I $8'75 gddltional
- —_ - Fee Required - -
6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Marmy
[Jp1  etlbn
Stzael Adgkens (PO Bax Number is Not Accepjable é I
50T COBNEE TR e cou i
t
City a l Zig Cad
frocd 410 FL | "R, 46
8. The above named entity submits this sta%hanging its registered office or registered agent, or both, in the State of Florida.
’ o
SIGNATURE ﬁ 3/ 23/2
Signatura, [ypa/dW\led na qelered agert and uite if applicobla, {NOTE: Registared Agent signature required when zeinslating) DATE
o e
. L ‘ s ) "
9. ¥hls corporation is aligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing fequirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantioution, 1 Added io Fess
{See critaria on back} O Make Check Payeble to Degartment of State
1. OFFICERS AND GIRECTORS 12. ADDITHOMS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 _
TISLE D Wlm TILE [dchange [ Addition %
NAME ARBULU, ROBE NAME <
STREETADDRESS | 5375 08 STRECT ADDRESS ]
CHTY-S7-7P co UT CREEK FL 33073 GITy-ST-2IP léi
THLE ‘/.ZP l’\‘f‘s "i"a‘;,-' D) Oelete s [Jcrange 13 Aedition | O
NAME ohs ?‘,P . Clircle South |
steeeTanoness | OG5 arkside Circte Do STREET ADDAESS
avsize | Rpes Raten, FL 32486 o e o
TIMLE Eyecutive \) Ve - ‘3”:2&9«:!' O oelete FIILE [ Change ] Addilion
::'girmonsss ya A ‘;6 E\-jrbi aé- 3 :::'E; ADDRESS
5T O A E4AND ) .
CliY-57- 21 (Bgc 3 Ratow, 6’}:’ L 3 2433 City-51-2
E ! CJ Dekete TIME [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZiP CiTY-8T-2IP
e T Delete TILE O Change 1) Addibon
NAME NAME
SYHEET ADDRESS ’ . STREEY ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | heraby cestify that the wiarmation supplied with this t’xuug does not qualify for the exenptiod stated in Section 113.07(3)}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accura and that my signature shall bave the same legal effect as if made under Oath; that ! am an officer or director
of the corparation or the receiver pr {rustee emp exe = \red by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtachment with an addre

-A§-00 /7
smmm?{mnwve mm-smlm;or MQFFWERMMEW 3 &gwe ? DZme\Pgm;\ﬁ:gs \

SIGNATURE:




