FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR): ~~ May 27,2002 8:00 am

' > _ T Secretary of State
DOCUMENT #mq OO W/ZBC’( '\/2 05-27-2002 92‘4)3:) 037 ***150.00

1. Entity Name

FINANCIAL RESOURCE GROUP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2700 W Cypress Creek Road 2700 W Cypress Creek Rd
ite, Apt. # . Suite, Apl. #, gic. DO NOT WRITE IN THIS SPACE

§ﬂt§t{5 Bt 35 suite D-135
City & State City & State 4. FEIl Number Applied For
Fort Lauderdale FL : Fort lauderdale FL 65-1058172 Not Applicable
Zp Country Zip Country 5. Certificate of $atus Desired O $8.75 Additional
33309 33309 ot . Fee Required

7. Name and Address of Current Registered Agent

Name

. : — All I. Kr
Do NOT WR'TE . Strest_;\ggr?svsg(ljo. Bcgi.lz:netir is,NgrAcce}p{tabI%
t ress eck R
IN THIS SPACE =

Suite D-135
Cit - Zip Cod
IyE‘ort Lauderdale FL . ?3??039

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ll

Y
- - -
SIGNATURE y SN ///6 e
) Signatura, typed or prifted name of registered it and title if (NOTE: Registered Agent signature required when reinstating} DATE
" . o : January 1 - May 1 Fee is $150.00 .
., | | its | bl b : . . ) .
B s corsraonle bl sy e gl | e sSeht 10 i CampoinFnances  $5,00 ey e
S g req back ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payablo to Department of State

11. QFFICERS AND DIRECTORS
e C o T S
HAME Fred Horwin NAME g
SIREETADDRESS [ 2700 W Cypress Creek R4 STREET ADDAESS o
oS | Fort Iauderdale FL 33309 cy-57-2% g
K " :
STREET ADDAESS Al lan L. Kruger l - STAEET AGDRESS °
S 2700 W Cypress Creek RA . . CITV-ST-2IP

FPoned T el onn Al -~ T AIA0

[ ML A S DU - o (W Loyl LW [ B ) et g ) - s W
TITLE TITLE
NAME NAME

o v DO NOTWRITE
TITLE '
e o IN THIS SPACE

STREET ADDRESS STREEF ADDRESS

CITY-3T-ZIP CITY-ST-2IP

TITLE TITLE ) K
NAME C B eme ' ’
STAEET ADDRESS STREET ADDRTSS

CITY-ST-2IP CITY-81-ZiP

TITLE TITLE

NAME : NAME

STREET ADDRESS . STAEET ADBRESS

CITY-ST-ZIF CITY-5T-ZiP

13. | hereby certify that the informalion supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directar
of the gorporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

‘ attachment with an address, with all other like empowered. Al l'an-,.I Kruger N
SIGNATURE: ' SV e
ING'OFFICER OR DIRECTOR Data Dayiime Phona # '

SIGNATURE AND TYPED OR PRINT]




