2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90003 049 ***150.00

DOCUMENT # P98000057192 R

1. Entity Name

A1 FINANCIAL MANAGEMENT SERVICES, INC.

Principal Place of Business

1634 E. ATLANTIC BLVD
#2
POMPANO BEACH FL 33060

Mailing Address

1634 E. ATLANTIC BLVD.
#2

POMPANO BEACH FL 33060

2. Prirgpa/l;?e omgr;f;l/ﬂ/'}}é B/

iyl |||

Suile, Apt. #, efc.

Suite, Apt. #, stc.,

UYL

DO NOTWRITE INTHIS S

L

PACE

P

Bh___| 2T

4. FE! Number

7w«ﬁ /%/%

650850166

Applied For

Nat Applicable

Zip

330LD

Countrg /U KL)

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

Zi;szobo Cmgry )

6. Name and Address of Current Registered Agent

T s -

7. Name and Address of New Regisiered Agent
"Name - - - - . Z

T et e M g % e

YOUNG, LESTER ,
29744 SW-54THWAY Slreetgd P.O. Bg:lumb is, y cepble) : J'

T _Gonpah B FL"g50e0

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ey Fovpg— /st oung /~ 9~
g [

Signature, (yped or printed nau{o%ns(ered ag?ﬁmy(e if applicabla. (NOTE: Registerad Agent signatura requirec when M\ng) DATE

o

8. The above named entity submits this state

SIGNATURE

9. This corporation is eligible to satisfy its Intangihe/ FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign 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 | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change [ Addition
NAME YOUNG, LESTER NAME
STREET ADDRess | 22744 SW 54TH WAY STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33433 CITY-ST-2IP
e vD 7 celete TITLE []Change ] Addition
NAME DEMOS, DEBRA NAME
STREET ADDRESS | 22744 SW 54TH WAY STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-7IP
TIE e o e ae o o e o - =1 Deletg=- - J . TME- . . — e .~ [change .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE O Dslate TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witheal! other like empowered. q\g’
SIGNATURE: %Aﬂn %m——- LETR Yowd [~ 9-of _34-399

SIGNATURE AND 'rvprﬁ y ane@! OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #
-

0122582

CR2E034 {10/00) ‘

|



