2000 lUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075613 Apr 25,2000 8:00 am

1. Entity Name

LLOYD HONICKMAN FINANCIAL SERVICES, INC. ecretary of State

04-25-2000 90021 011 ***150.00

Principal Piace of Business Mailing Address

401 NE MIZNOR BLVD 401 NE MIZNOR BLVD

APT T506 APT T506

BOCA RATON FL 33432 BOCA RATON FL 33432-4024

. Mailing Addregs  __,

T e Ell 05 e sraner ey | IR

Suite, Apt. #, efc. ite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
<7506 77806
iy & Sate jty & State - ot 4, FEI Number Applied For
fo) (_\A ZA'_éUI 74— C‘A ZA%N/ FC 65-0871581 Not Applicable

Z.?B L’% ;/ Country - 3%':431‘/' Country ) 5, Certificate of Status Desired ~ [ ?g.gesq lﬁ?sdc:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, ROGER L JR Street Address (P.C. Box Numt;;er is Not Acceptable)
2201 CORPORATE BOULEVARD, N.W. SUITE 105
BOCA RATON FL 33431
City FL 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and Iile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T o WY 1.2000 rog i po 000 | 10 EecionCompainFmncig - $5.00 ey oo
2 ' ' Trust Fund Contributicn. O Added to Fees
{See criteria on back) ) o l:] . .| . Make Check Payable to Department of State
11. * QFFICERS AND DIRECTCRS .- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TLE [ change [ Addition
HAME HONICKMAN, LLOYD NAME
STREET ADDRESS | 407 NW MIZNOR BLVD APT T 506 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2IP
TITLE O Delete TLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p : : N L —— - - = -
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ pelete TTLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o 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, with ail othef like empowered.

SIGNATURE: W A//,o?é: ¥ 25737

~ TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Talo Daytima Phone #

CR2E034 19/99)




