2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000007990 FILED
1. Entity Name
FEDERATED FINANCIAL SERVICES, INC.COM 02 M HAY 23 PH 1D,
" 9
Principal Place of Business Meailing Address }_3 Ecqf‘ lﬂ.éﬁ‘l/ 0 - QTATE
3275 W HILLSBORO BLVD 3275 W HILLSBORO BLVD ALLAHASSEE, * HFHDA
STE 110 STE 110
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
- - AV CAR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0807673 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d Eeae'gesqﬁ:j:;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ANTHONY G JR
3275 W. HILLSBORO BLVD.

Sireet Address (P.0. Box Number is Not Acceptable)

STE 207

DEERF'ELD BEACH FL 33442 City FL I Zip 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
! N o ) "

9. ihlsfr]prporanqn s elltglb\:tcln s?vstfyéts Intangible F}Ih.nE NOW!!1 FEE ISil $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celets TLE &ﬁﬂ%e [ Aggition
=TS o 2

NAME COLEMAN, ANTHONY G JR. HAME L] B - AT
streeT aooress | 3275 W. HILLSBORO BLVD. #207 SYREET ADDRESS ~{k }l U U '“““1:'1 109—001
crv-stzp | DEERFIELD BEACH FL 33442 ov-s1-zp #HE2E25, 00 #k]50, 00
TILE VPO [ Delete TITLE [change [ Addition
NAME MILLER, STEVEN NAME
steeeranoress | 3275 W. HILLSBORO BLVD., #207 STREET ADDRESS
CITy-ST-2P DEERFIELD BEACH FL 33442 oITY-51-2P
TITLE 7 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TME 7 Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-s1-21P

walify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
fte angdfthat my signature shall have the same legal effect as if made under oath; that I am an officer or director

" indicated on this report or supprememal report is tr -
3 reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the receiver or,

SIGNATU

SIGNATURE Auﬁvpsn OR PRINTEDEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




