2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016650

1. Entity Name

FILED
Apr 30,2001 8:00 am
ecretary of State

INVESTORS FINANCE, INC. : 04-30-2001 90026 034 ***150.00
Principal Place of Business Mailing Address
6580 PONDAPPLE RD. 6580 PONDAPPLE RD.
BOCA RATON FL 33433 BOCA RATON FL 33433 Dea3lro s "
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumbE_r APPUED R Applicd For
{ﬂb -2 { Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8'75 ﬁdditiona\
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WEIN, REYNOLD R
6580 PONDAPPLE RD.
BOCA RATON FL 33433

Stroet Address (P.O. Box Numier is Neot Acceniabe)

City 5

Zin Code

8. The above named entity submits this statement for the purpoge of changing its registerad off.ce or registered agent, or both, in the State of Florida.

SIGHNATURE

Sgnature, ypec o preted name of registerec agont and wle if 2ppcab e (MOTE: Regi

sterac Agent s gnature reauired when reinstaing OATE

8. This corporatian is eligible to satisty its Intangible
Tax fiting requirement and elects to do so
{See criteria on bagck)

FILE NOWIT F

After MAY 1, 2001 Fee will e 3550.00
ifake Chaek Mayabiz to Department of Siaie

== e -y ;"
EE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TITLE D [ Delete TITLE Ocrage [T adstien
HAME WEIN, REYNOLD R NAME

STREET 400RESS | 6580 PONDAPPLE RD. STREET ARDRESS

CITY-$T-2iF BOCA RATON FL 33433 CITY-47-2I°

T'THF [ pelete TITLE Chorarge [ Adeition
NEME NAME

STREET ADDRESS STREET ADDSESS

GITY-ST-71P Cliv-ST-2P

TITLE [ seren TmLE [JCrange ] Additon
MANE NAE

STRETT ADDRESS STREET ADDRESS

CrY-SI-2F oIy -ST- 2P

ML O Delete TITLE [ Cranga [ Acdition
NEME MAM

STREST ADBRESS STREET ADDRESS

CITY-5T-21° CITY-ST-7IP :
TILE O peiete TILE [l Gharge [ Additen
SAME Ny

STHEET AUISRESS STREST AZORESS

CTY-ST-21 GiTY-57-217

TRLE 1 Delete II7TLE [t Change [ Addsden
NAME SAME '
STREET ADDRESS STAEET AUSRESS

CITY-5T-2:f CITY-$T- 218

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior. stated in Seclion 119.07{3)(i), Florida Statutes. | furthar certify tha! the information
indicated on this report or supplementa! repaort is true and accurate and that my signature sha’l have the same ‘egal effect as if made under oath; that | arm an officer or dirce or
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; ard that my name appears i Block 11 or Bock 12°7F

changed. or on an attachment with an address, with all other fike empowered.

1oty B Weaw  Pees.

F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aﬁn]ﬁ/m | 560213530

)
Shate o 7 |

CR2ZE034 (10/00)



