2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003735

FILED

TS

1. Enty Name May 12, 2000 8:00 am
FLORIDA FIRST FINANCIAL, INC. Secretary of State

05-12-2000 90069 034 ***150.00

Principai Place of Business Mailing Address
7800 N. LINIVERSITY DRIVE 7800 N. UNIVERSITY DRIVE
SUITE 203 SUITE 203
TAMARAC FL 33321 TAMARAG FL 333212127
e T3 00 00 AN
7800 N- Unwersily Drive | 7800 N Universdy Drive
Suite,_ Apt. #, elc. - Suite, Apt. #, etc. Y DC NOT WRITE IN THIS SPACE
Suute 301 Suite 301
City & State City & State 4, FEl Number Applied For
jamarac  FL Tamarac FL 650812053 Not Applicable
Zi Country Zi Country " . $8.75 Additional
gpg 32 I §3 3 2‘, 2127 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - Name'- — T e T N - v e -
STEFAN, TODOR -
' Street Address (F.O. Box Number is Not Acceptable)
7800 N. UNIVERSITY DRIVE
SUITE 203
TAMARAC FL 33321 e FL 7o Code

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.

SIGNATURE
Signature, Typed or printed name of registarad agant and tle if applicable. {NOTE. Registerec Agant signature required when reinstating) DATE
" oo s | ptor MaY 1, 2000 Foo wilba$sguon | "> EecionCamosntinanchg - $5.00 vy b
g re . ) . Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delste e [ change [ Addition
NAME STEFAN, TODOR NAME
sweet aporess | 1686 CYPRESS POINTE DRIVE STREET ADORESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-21P
TILE [ pslste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - .- - - T Delete - THLE R . - .. [2] Change ..[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7iP
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImY- ST-21P GITY-ST-2IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change: »¢ [ Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP . . CITY-S7-2IP hd

13. | hereby certity that the information supplied with this filiné; d
indicated on this report or supplemental report is true an 3
of the corporation or the receiver or frustee e
changed, or on an attachment with an e

T

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
curate and jhajfhy signature shall have the same legal effect as if made under cath; that | am an officer or director
BBute this/Egeft as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

(954)720-68%

diher like empbwired
o o 24 /00
- 7

SIGNATURE: ____ - .72 <5

Daytima Phone #

v

CR2E034 (9/39)



