2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOBT;(UBFI)
DOCUMENT # S03973 :

1. Enlity Name

WHARTON FINANCIAL SERVICES INC.

05-16-2003 30180 014 ***150.00

UULLIVIJIY

Principal Place of Busingss Mailing Address

4300 N UNIVERSITY DRIVE 4300 N UNVERSITY DRIVE
STE D23 STE D-203

LAUDERHILL FL 33351 LAUDERHILL FL 33351

s us

AT

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEENumber Appiied For
M188 11 Noti Applicable
Zip Country Zip Country o " ; $8.75 additional
i . if; f Si | . . -
) e . e e i 5. Certificale of Status Desired, [ Foo Required
8, Name and Address of Current Reglatered Agem 7. Nama and Address of Now Reglstered Agent
Name

Street Address (P.O, Box Number is Nol Accaptable)

1777 NW 27 ST 7
CORAL SPRINGS FL 33065
':,: : Cig F'— Zip Code
8. ﬁ\e above named entily submits this statement for the Hurpoga ol changing its registered office or ragistared agent, or teth, in the State of Florida. | Ia‘w'n‘l‘arﬂiliar with, and accept

“the obllgations of registered agent.

SIGNATURE {

ye'rd

i

Bigneture, typed of printed name of registerad agent and toe if applcabla.

(NOTE: Reginiemd Agent 5igs

DATE

I'.quu:ld whar (i

FILE NOWI!! FEE IS $150.00

9. Efection Campeign Financing $5.00 may Bo

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contritution.

Added to Foes

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 )

me P , 1 petes wme ) Change O Adeiion | .

RAVE TON, J: SCOTT = NAME 3

smeen anoaess [4300 N UNIVERSITY DR, STE D-203 STREET ADORESS 'é

CITY-ST-2P UDERHUL FL 23351 s CiTY-57-2P . g
- - N

e [ pelete TIE ] Changs [ Adgoan). &

NAME NAVE _,M;w ©

STREET ADDAESS STREET ADDRESS ’

QY- ST-2P v . CITY-§1-2P

e - = Toew — [ | 1" Dowg O Aiion

e R NAME -

STREET ADDRESS T T 7Y smeET aDoRESS ' T T T T -

Y- 5T-27 CITY-ST-2F :

tmLE 1 Delete me [dcrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

QY -51-2P CIY-5T-2P )

TME 3 Deletz ) TME O change {1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

oiY-§1-2P CITY-SY-2P

e [ oelete TMLE [ Change (] Addition

HAME NAME f

STREET ADORESS STREE] ADDRESS:

cITY-ST- 2P CRY-S1-2P

12. | hereby cerlity that the information supplied with this Iil]ng does nol quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on 1his report or supplemantal report is trug and accurate and Ihat my signature shall have 1hé same legal elfect as if made under cath; that | am an afficer or director
of the corporation er the recéiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Slock 11 if

changad., or on an attachment with

SIGNATURE:




