2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P99000003278 Secretary of State
1. Entity Name 01-22-2003 90147 036 ***150.00
TOTAL FINANCIAL SOLUTIONS, INC,
Principal Place of Busingss Mailing Address
P.Q. BOX 4635 P.O. BOX 4€95
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424
2. Principal Place of Business 3. Maillng Addrass ”“HIII ‘|| ’l“l m” "m ||“| III” |||“ |||" H"l “l“ ||||“|H l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65.0888788 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?B -75 Additional
ga Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MRACNA, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)
5373 CEDAR LAKE ROAD, APT. 14-32

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. : 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fung Cci'ltrigbution. o O fcgt.egtt}ohg?;ss y
Make Check Payable to Florida Department of State
10. QOFFICERSE AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e [l change [ Acdition
NANE MRACHA, MICHAEL _ et NAME
sTReeT aDDRESS | 4688 FOXVIEW PLACE SRR STREET ADDRESS
orv-st-zp | LAKE WORTH FL 33467 CHTY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE . . e - . Bloeete TITLE [ Change [ Acdition
NAME T wNE T : - LR - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 peotete TITLE S change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporatlon 0
changed, cr o

alierrsupplied with this filing doe
ppiemen Al report is true apd

ret.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 ¢’This repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
0 Lk emiowpre

SIGNATURE ANQLTYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phons #

PAV T =t V)

L]

CR2E034 (10/02)



