2001 UNIFORM BUSINESS REPO;f (;.IBR) FILED

DOCUMENT # P99000003278 Jan 30, 2001 8:00 am

1. Entity Name
TOTAL FINANCIAL SOLUIIONS. INC. - Sgggggaggg; (gigg?oge

Principal Place of Business 7 Mailing Address -
P.O. BOX 4635 - _P.O. BOX 46%
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424 LUULALIJU
Suite, Apt. #, etc, Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650888788 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name '
MRACNA' MICHAEL Street Address (P.C. Box Number is Not Acceptable)

5373 CEDAR LAKE ROAD, APT. 14-32

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named

pose of changing its registered office or registered agent, or bbth, in the Statg/of Florida.

/)22 /3 /

SIGNATURE
Signafdre, typad or printed nan?& 7dstered agent and title it applicable. {NOTE: Registered Agent signature required when rainsidting) DATE
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elecls o do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;;':}rf:g;’:t'r?;uzg:”c'”g - f?d-ggohga;‘; e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE O Change [ Addition
NAME MRACHA, MICHAEL NAME
STREET ADDRESS | 4688 FOXVIEW PLACE STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 1 pelete TILE [[] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE -—[] Delete THLE - [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ‘
TILE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TLE [ palete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet 5 Teport as required by Chapter 607, Florida Statutes; ayal my name appears in Block 11 or Block 12 if

red.

changed, or on an atlactime
SIGNATURE: -- / of
SIGNATURE AND TYPED oy}'n‘ran NAME OF SIGNING OFFICER OR DIRECTOR f Dae '

Daytime Phone #

USTUSOY

CR2E034 (10/00)



