2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVISORY [FINANCIAL SE

P99000104400

RVICES, INC.

Frincipal Place of Business
1975 E. SUNRISE

522

FORT LAUDERDALE FL 33304

Mailing Address
1975 E. SUNRISE
522

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90082 019 ***150.00

IATTR G ORRAR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0966171 Applied For
Mot Applicable
Zi Countr Zi Count it
v y P untry __| 5. Certificate of.Stalus_Desirad-g——ug——ﬁ'-sslz.s—&dd—“'onalr —
- > e e nmpa mma et me amae ToEA A S p— s = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

YANKWITT, ERIC ;
" 831 SW12THPL :

FORT. LAUDERDALE FL 33315

<

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

City

Zip Code

FL

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

he obligations of registered agent.

SIGNATURE

H Signature, typed or primed name of registered agent and titte it applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Elaclicn Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : (O peleta TILE [ Change [ Addition
NAME YANKWITT, ERIC NAME

steeT aooress | 831 SW 12TH PL STREET ADDRESS

CITY-5T-7P FORT LAUDERDALE FL 33314 CITY-ST-ZP

TILE 1 Deiete TE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Cre e o cmy-gr-zp | = - T T T o

TITLE [ pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TILE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE . [ celete TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2iP CITY-ST-IIP

TITLE [ pelsts TITLE [ Ghange  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue 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 or the re
changed, cr on an atta

SIGNATURE:

iver or trustee empcfl
t with an gdgegss,

({27[e>

dgo gxecute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytime Phona #

-t

CR2E034 (10/02)



