FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am
DOCUMENT #  P99000070050 Secretary of State

1. Entity Name

ETI WARRANTY FINANCE CORPORATION ' 01-28-2002 90023 013 ***158.75
Principal Place of Business Mailing Address
2393 S. CONGRESS AVE. 2393 S. GONGRESS AVE.

WEST PALM BEACH FL 3340¢ WEST PALM BEACH FL 33406

AN NS R R

2. Principal Place of Business :iPMa;hn%ddress '+
0-Box st
Suite, Apt. #, 2lc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State F I-— 4. FEI Number 65’0953417 Applied For
i‘-& U:)O‘ “ ) ' ) / Not Applicable
Zip Gountry COU""Y - , $8.75 additional
354%_51.*'7 u 3 ﬁ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

FINKELSTEIN, MYRON H
2393 S CONGRESS AVE

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOw!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State '
n. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D M Detete e P [JChange [ Addition
NAME FINKELSTEIN, MYRON H NAME )
street anprzss | 2393 S. CONGRESS AVE. STHEET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33406 CITY-§T-7IP
TmE D [ elete me Sy [l Change [ Addition
NAE MURSTEIN, PAUL C NAME
streeT Anoress | 2393 S. CONGRESS AVE. STREET ADGRESS
crv-st-zp | WEST PALM BEACH FL 33406 . cry-st-zp .| o m— rt—— ——————
TITLE D ' 1 Delete EC O crange [ Addition
NAME SEAMAN, CARL NAME
streer aporess | 2383 S, CONGRESS AVE. STREET ADDRESS
CITY-5T-2PP S"' PALM BEACH L 33406 CITY-57-7IP .
- —= T
TITLE S [ Delete TIMLE [ Change f}-s‘js‘d\ddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P 7
Time [ Delete TME VP, Treas, et S . [ Changa ﬁnddirion
NAME NAME e S \al .
STREET ADDRESS STREET ADDRESS g;qa s % ress Ave
CITY-ST-ZIp CITY-ST-2IP L et O, ob
TILE [ etete TITLE \Y] P ] Change Addition
NAME : RAME j’of,e{)h ’pre'da_rn an
STREET ADDRESS STREET ADDRESS | 23 3Qh 5 ) %
CITY-§T-2IP j cr-sr-ze LioesA & E\’_ ag%b

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07( 3)(1) Florida Statules | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or th iver or truste powered {0 exscute this report as required by Chapter 607, Florfda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att i ith all other like empowered.

SIGNATURE: MG A REQUIRED { ”7—001’ (5f )5 68 -5 07—
l Mrutut Su omrrr-eu WWWFICER CR DIRECTOR Date Daytime Phane #

LT

CR2E034 (9/01)



