3 AMENDED -

2003 FOR PROFIT CORPORATION FlLED
UNIFORM BUSINESS REPORT (UBR) . TlLE

DOCUMENT # P98000023573
1. Entity Name
FINANCING SOLUTIONS, INC.
Principal Place of Business Mailing Adcress
.1900 Nw CORPORATE BLVD - 1900 NW CORPORATE BLVD
*#400E #400E
BOCA RATON, FL 33431 us BOCA RATON, FL 33431 us
o s A0 0O
Sulte, Apt. #. etc. Sulte, Apt. 8, etc. BT CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FEI Number Applied For
59-3494952 Mot Applicable
Zip Country Zip Country i $8.75 additional
5. Cerlificate of Stalus Destred a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a e — - Narng .- - . o =
'SCHUSTER, MARTINL QHUSTEL, MALTIM L.
2181 NW 62ND DR Streel Address {P.O. Box Number is Nol Acceptable)

BOCA RATON, FL 33496

1900 MW CORPORATE. B, *400E

" oL ARATON FL | 2524

8. The above named emity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent

220 -0

{NOTE: Ragsmray Aganlsigralus Gyuidd whan minilaling) GATE
9. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contribution. - [0  Addedto Feos
3 QFFICERS AND DIFIECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete 1ME P € A WL PChenge [ Aduition
NAME SCHUSTER, MARTIN L o T CLRUSTER, TNAETY ,
’ k-4
STREETADDRESS | 2181 NW 62ND DR s | (90 O MW CORPORATE. BLVb., #¥400E
crv-szp | BOCA RATON, FL 33496 ot | Bese A RATON, FL 2343
TNE SDVYT 1 Delete THE - g e [ Addition
NAKE SCHUSTER, RICKH - NAE SOONZES5450Y
’ = B e I - 5 e
SRR A0DAESS | 1900 NW CORPORATE BLVD #400E STAET ADIAESS 08/25/03--01100-~003  #%61.25
CITY-51-2P BOCA RATON, FL 33431 cnv-sr-ap
TIE . O velete L [JChange (] Addition
NAME - NEME
STREEY ADDRESS SREET ADDRESS
JOMCSEIP L L e - I | N~ - I TS - . — . o
TME [ pejete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIV-51-2F . oY-53-21p
TMLE [ Deiete e (O Change  [] Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
LIv-s1-20 Cy-st-2ip
e [ Delete me ' (J Change  [] Adition
NAME NANE
STREET ADDRESS S1AEEY ADDRESS
Cv-s1 2P cov-st-zp
12. | hereby certify that the information suppliea with this filing does not quallty tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the Informatian
indicated on this repor or supplemental fepont is true and agguratg ang that my signature shall have the same legal effect as if made ungar oath; that | am an officer or director
of the corporation or the receiver or jrptles gred lo exequt porl as required by Chapter 507, Florda Statules, and that my name appears in Blogk 10 or Black 11 if
¢hanged, or on an attagchment wi b efad.
SIGNATURE: .
Dyt Fone #

CRZE034 (10/02)



