13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or frustee empowered o 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 attagbegnt with an address, with all other like empowsred.

SIGNATURE:
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_ LD Ty

a1
f
e
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phona #

]
- | |
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # p98000095631 A r 30, 2002 8:00 alll [
1. Entty Name ecretary of State -
Pringipal Place of Business Mailing Address
{095 S FEDERAL HWY SERCHAY FINANCIAL SERVICES
DEERFIELD BEACH FL 33441-7032 5300 NW 33RD AVE #117
us FORT LAUDERDALE FL 33309 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0875522 Mot Anplicable
Zi Zi C iti
P Country s ountry 5. Certificate of Status Desired O $8.75 Alddmonal
. Fee Required
=TT -~ 6 Name and 'Address of Current Registeréd’Agent ™~ —"—— = = 7| Seteent s o207 -Name and ‘Addréss of New Registered Agent ~ 7 -
Name ’
SERCHAY, N Street Address (P.Q. Box Number is Not Acceptable)
5300 NW 33 AVE #117
FT LAUDERDALE FL 33309
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=7
‘4. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 L )
, " Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrigz‘izr%ag;ilr?gu;?:ncmg O fg,‘gﬂ;&i:e
?; (See criteria on back) dJ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P : ' - O Gelete THLE ‘ .- O change [T Addtion | 5
NAME LEDERMAN, JUDY : r NAME &
staeeT aopress | 557603 ARBOR CLUB WAY STREET ADDRESS §
crv-sr-ze | BOGA RATON FL 33441-7032 CITY-ST-2IP o
TILE O oelete TME [] Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
CTTLE S - 3| T e 2D LT LR L e e[S Dptte T T RRTALE o ST T mIee Lo w aE S — 2. = - - -[FChange. ~ [ Addition” |7~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP i CITY-5T-ZIF
THILE [ Delete TITLE ‘[ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMTLE [ pelete TITLE [Jchanga [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP



