2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000057192

1. Entity Narne

A1 FINANCIAL MANAGEMENT SERVICES, INC.

—- = - o

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90047 050 ***150.00

Principal Place of Business

163¢(S MTLANTIC BLVD.
#2
POMPANQ BEACH FL 33060

* “Mailing Address
1634(SDATLANTIC BLVD.
£

POMPANQ BEACH FL 33060-6751

2. Principal Place of Business *

1634 E. #+arkte B

WA L

VAR

I

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

DO NOT WRITE IN THIS SPACE

2 2
City & State City & State 4. FEI Number Applied For
POM?AMO 85»46” F, . Po;*?PﬁA)b B Ch . F /. 650850166 NEprplicable
ZB 3 0 6 o Country Zj% 5 0 6 0 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

YOUNG,-LESTER F¥=.
124 NE 4 STREET "~
POMPANO BEACH FL 33060

Name AgWER

Voung

Street gidzres;?.%yx Ng_bf‘r-i)s Nzts.ﬁ_ggezata;dﬁ} . 0‘/ ’? y

wBoch ARroN

FL

Z‘%d&ﬁ

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.

(esTER  Youps

Srena

SIGNATURE

Dies. 1/2/ 2000

Signature, typed or printad na@( !egistere@ and e it applicable.

(NOTE: Registerad Agdm signature reguired when reinstating}

"nate /-

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

.FILENOWUI.FEE IS $150.00 _.. - _.
After MAY 1, 2000 Fee will be $550.00

~10; -Blection Campaign:Financing--
Trust Fund Centribution.

$5.00 May Be " -
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TITLE PD O pelete TTLE P [©hange [ Addition &
NAME NG, LESTER NAME ounG  LESTER g
STREETADCAESS | 124 NE 4 STREET seraohess || 22 7 ¥E S S §
or-st2r | POMPANO BEACH FL 33060 onsiwe | Boeh Rptend 7 33¥F3 &
me U [WD I e O Delete MLE {/,D hange ) Addition | C
ne 77 | DEMOS, DEBRA we | DEmas, DEGIFF
STREET ADDRESS [*-4124 NE 4 STREET STREETADDRESS | 2 2.2 #¥F S /s & 7H il y
emv-s12¢ | POMPANO BEACH FL 33060 s | RBocst Kgtor) L SIF3
TLE . 3 vetete TILE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE O oslete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
T -57-2 iy -5y-7e
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[CiTY-81-21P - - Tt - T - S o ey 0 T RECMY-ST-AP T | e e T

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)()), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atachmeant with an address, with all other like empowered.

SIGNATURE:

Vet i 1 AESTER Youns

/-3 —zo00 Y YU

SIGNATURE AND TWFED OR PRIG#D NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #




