2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045716

1. Entity Name

HENNESSY FINANCIAL GROUP, INC.

\ Secretary of State

05-16-2001 90357 028 ***150.00

Principal Place of Business

5305 NW 49TH STREET
COCONUT CREEK FL 33073

Mailing Address

5305 NW 49TH STREET
COCONUT CREEK FL 33073
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3. Mailing Add
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4. FEI Number 65-0851333 Applied For
Mot Applicable
Count .
7 5. Certificate of Status Desred ~ []  $9+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - N

BOMLENY, ANN ;
5305 NW 49TH STREET
COCONUT CREEK FL 33073
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8. The above named entity submits this statement for the purpose of changing its re

G
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BY 34
lered offige or registered agent, or both, in the State of Florida.
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ignature, typed o printed nama of regisjéikc agent and litle if applicable.

AN
ﬂo‘rt.%glstere‘é‘\gewﬁa raqi?r'ed ?{ryamslalmg) I pate

9. This corporation is eligible to satisfy its IMngible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
' Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS N 11
e DPST [ Delete TITLE 2esiDe T Lé%ge [ addition
NAME BOMLENY, ANN NAME ) ﬁd\"n‘-eﬁ '
sTreeT Aporess | 5305 NW 49TH STREET STREET ADDRESS | B3F2F  fOvfewo =
crv-st-ze | GOCONUT CREEK FL 33073 CTY-ST-2IP (ot YL Ja2d
TITLE ‘ O pelete TITLE | [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e O petete TILE [ change  [F Addition
NAME ) . CNAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2®
TITLE oL ] Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITv-S1-2P CITY-ST-2P
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P J CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same iegal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or
changed, or on an attachment with/an addrege,

all other like empowered.

SIGNATURE: A

Loterdont-

siee emovyeed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

ME OF SITG OFFICER UR DIRECTOR

Daytirma Phone #

7/6,704%/ dorfs32-Gi17

CR2E034 (10/00)

May 16, 2001 8:00 am



