FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000102522 ecretary of State
1. Entity Name 04-28-2003 91364 007 ***150.00
CK ONE FINANCIAL PLAZA, INC.
Principal Place of Business Mailing Address
150 E PALMETTO PARK ROAD #401 150 E PALMETTO PARK ROAD #401
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. # stc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0996030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
‘90 Required
— — @ ~Name and°Address’of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SIMIGRAN, KENNETH H Sireet Address (P.O. Box Number is Not Acceptable)
150 E PALMETTO PARK ROAD #401
BOCAGRATON FL 33432
- City FL [ Zr Code

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) '
After My 1,2000 Foewi o $550.00  Secter Compagrercs o $5.00 ey e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE D 1 Delete TITLE [ Change [ Addition g

NAME SIMIGRAN, KENNETH H NAME : 2

street anoress | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS g

onv-sr-ze | BOCA RATON FL 33432 CITY-5T-2IP &
ol

TLE D %Qelete TILE O Change 3 Additen | X

NAME REX, ALBERT G NAME

STREET ADDRESS | 150 E PALMETTO PARK ROAD #401 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 ciry-sT-zp | )

TILE ’ ’ O Detete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TILE [CJ change [ Addition

NAME NAME

STREET ADCRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 elete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-S§7-21P

TITLE [ pelete TILE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aggur that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
: repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

AE REQUIRED Y407

ma@un?nnm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




