2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070050

1. EntitMdame <*

ETI WARRANTY FINANCE CORPORATION

Principal Place of Business

2393 S. CONGRESS AVE.
WEST PALM BEACH FL 33406

Mailing Address

2393 5. CONGRESS AVE.
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90087 006 ***158.75

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.09534 17 Applied For
Net Applicable
Zi \! Zi Count iti
° Country P ouniry §. Certificate of Status Desired geae;?q lﬁf:é"c’na'

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAPLAN, MARK E
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301

My v E Frnfee f5ten

Stregt Ad s(F‘.b Box Nymber is Not Acceptabl
‘E’Z Co r<ss ﬁ ve

N plest by, Beeed

FL

%Yo ¢

8. The above naghed entity submits this st

SIGNATURE

ent fofthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Myron # Finkelsten

I/a.;z/o | -

}%S~

. :f_ngtur typed or i!limﬂd name of registerad agent and tite if applicabla, tNthE: Registered Agent signature required when reinstating) DATE .
9. This corpérati s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloc - ‘
Tax filing requirement and elects 1o da sa. After MAY 1, 2001 Fee will be $550.00 0. Eri‘;:'gﬂr%agg’ri'ﬁguzgﬁnc‘”9 fg;%?oh@;fe
{See criteria on back) Q3 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE T Change  [] Addition
NAME FINKELSTEIN, MYRON H NAME
STREET ADDRESS | 2393 S. CONGRESS AVE. STREET ADDRESS
orv-sr-2¢ | WEST PALM BEACH FL 33406 omy-1-2P
TMMLE D [ Delete TIMLE (T Change [ Adition
NAME MURSTEIN, PAUL C NAME
sTReeT ADDRESS | 2393 S, CONGRESS AVE. STAEET AGDRESS
cmv-s7-2P | WEST PALM BEACH FL 33406 cimy-s1-21p i S
e - [P -7 T - ' O Delete TILE (] Change ] Addition
NAME SEAMAN, CARL NAME
STREET ADDRESS { 2393 8. CONGRESS AVE. STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33406 oiTy-57-2°
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CrY-8T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the re%ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an a

changed, or on an attachm ddregg,

SIGNATURE:

h all other like empowered.

snfmrruyé
i

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(f3i) 5690 2~

Daytime Phone #

///A//Zoo/

Date

CR2E034 (10/00)



