2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000012467

1, Entity Name

VFINANCE HOLDINGS, INC.

THE §;

D3SEP In amip: 33

Principal Place of Business Mailing Address , SECH "‘,"-l y M OTT

010 N. MILITARY TRAIL 3010 N. MILITARY TRAIL T'\“_ A }5 AEEEEEOE:E ‘gé}hEA

#30 #300 T e

BOCA RATON FL 33431 B0OCA RATON FL 33431

: " DA RT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'0813993 Applied For

Not Applicable

<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VFIN EXECUTIVE SERVICES, INC 7 Streat Address (F.0. Box Number is Not Acceptable)
3010 N. MILITARY TRAIL L [ P 4 I | A
SUITE 300 bl e A Dl L
09/ 10/03--01050--019  ##500, 00
BOCA RATON FL 33431 o ‘ FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signatura required when rainstating) BATE
FILE NOW!l FEE 1S $550.00 ‘ o
i 9. Electlon Campaign Financin .
After Septernber 10, 2003 Fee will be $750.00 Trust Fund Copnlr?bution. ° O ?dsdg?omllzif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIMLE [ change L] Addition
NAME SOKOLOW, LEONARD J NAME
swaeeT ooress | 2458 PROVENCE COURT STREET ADORESS
CITY-5T-2F WESTON FL 33327 CITY-ST-2P
TIE D O Delate TIME [Jchange [ Acdition
NAME MAHONEY, TIMOTHY NAME
streer Aooress | 68 CAYMAN PLACE ’ STREET ADDRESS
arv-s-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TOLE 7 Delete meE [ change [ Addition
NAME NAME
| _STREET ADDRESS . . STREET ADDRESS - . _
CITY-ST-ZIP i CITY-ST-2P
TME 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-57-2iP
TIMLE ] Delete TITLE Dy Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgbute this r#bos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all of]
SIGNATURE: RED 7905 bl - 381 -/00D
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SICNATURE AND TYPED OR PRI

A 260800

CR2E034 (4/03)




