~

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am
DOCUMENT #  P98000087006 Secretary of State

1. Entity Name 01-27-2003 90309 003 ***150.00
UNION FINANCIAL SERVICES, INC.

Principai Place of Business Mailing Address
“0626-W-GAMPLE-RD PO-BOX885T
GORAL-SPRINGE—L-33066- GORAL-SRRINGS-RL~-33075

- VAR RETAR

2. Principal Place of Business 3. Mailing Address

1475 W, Cwm’% Crede 24 )49 Lo, ng; Creek 4
sute. Apt é Sufie. Apt. #. etco4 ID;C@ERE IF MAKING CHANGES
Applied For

C%Etiim: L—P\\J &?V‘iﬂ\'e/FL- ]gismi; U&Ft“ &Pﬁ‘e FL—- - rEme 65.0869532 Not Applicable

7Zip_— 3 Cauntry Zip Countr - i $8.75 additional
%:3_3 07 % UE-) ’% "%3 OC? 5 5. Certificate of Status Deslired O Fee Required

_ 6. Name and Address of Current Registered Agent .7..Name and Address of New Registered Agent
W ] Name T’{’?’r]‘/ CMY'PH"\Z\\
CARPINIELLO, FRANK . Street Addrass (P.O, Box Number is |é\lot Acceptable) : #D
<8625 W SAWPLERD- e Ll N ﬁf_prc{ss Creek Y. %
CORAL-SRRINGS-FL-33065
Ci Zip Cod
Ay " Eh lavde-date. FL| 335659

B. The above named gentity s its thisgatefent forthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations fr\g‘-“:‘ ,L/K / m Y'))C @Y’p’ﬂ\e\ \ (o) ‘/9 ?))05

SIGNATURE

Signaturef@p%r priegdd name of registered agén: and title it applicable. {MNOTE. Registered Agent signa‘ure required when reinstaling) DATE
FILE at}/EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May*1, 2803 Fee will be $550.00 -
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
IE D O caletz TLE b Vo ef\o Dafange [ Addifion
NAME CARPINIELLO, FRANK HAME Frem G Cireel
c ss Creele R H20
STREET ADDRESS | @B25-W-SAMPRLE-RD stacer aooress | /405 - \ﬂp'f > 4
orv-stze |G CITY-ST-20P i Loy dorda e FL 33309 ) _—
TiTiE P O Daete ML ? & C P Thenge [ Adcion
RAME GREENE, ELLIOT NAME CiZot» recine s \
STREET ADDRESS | GGZH W SAMPLERD STREETADDRESS | ) 475 W € '\’p ress Creak 2,9 6\‘&?
om-st-2¢ | CORA~3PRINGSFE-83065 CIrY-g7-2P o Leny &gnﬁote 1=L 33307
TALE B, - O Deete o TE e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O peiete TITLE (OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J oelete TILE [ Change  (J Addition
NAME s - NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-5T7-ZIP

12, | hereby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receiver or trusiee emppbwared lo-execute th eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

addrg A gr li f

SIGNATURE: ___ SIGRA z i%'mn\/ G)tvpmw:\]o] /93}
SIGNATURE AND h‘PED fﬂ P!INTED NAME OF SIGNING OFFICEH OR DIRECTOR - ’ Hate Daytime Phone #

CR2E034 (10/02)



