2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

vt S3 ecretary of State
BANKER'S SERVICES GROUP, INC. 04-16-2002 90139 021 ***150.00
Principal Place of Business Mailing Address
355 SW 12 AVE 555 SW 12 AVE
100 ) [04]
POMPANG BCH FL 33069 POMPANC BCH FL 33069
2. PrlnCIpa\ Place of Business 3. Mailing Address
3100 Nw €ocg Raton Bvd | 3100 Nw boca Raton Aivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 108 Svife 108
City & State » City & State 4. FEl Number Applied For
Hoca Q@‘h} n kL ﬁma Q&fon FL 650240550 Not Applicable
Zip . Counyry___ _. Country . i ; $8.75 additional
' N 8 5. Certificate of Status Desired ] - :
33431 0B1 lmeack | 334%y- webi | Palm Beach Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /
TEK. ROBERT Vatek, Qobert C.
PATEK, ROBERT C
Street‘%ddress (P. o/ umber is eptab@ d
555 SW 12TH AVE NoTBaea N
ggin;:glo BEACH FL 33069 _Suite 108
= - &oca Raton FL i-¢oh)
8. The above nameg/nti i is glabement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
iy S—
SIGNATURE . ﬂé&f - / ”? 4
{NOTE: Ragisterad Agant signal# raﬂuirad whan reinstating) " DATE
i idh is eligi isfy i i "
9. This corporatigh is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. " After May 1, 2002 Fee will be $550.00 T - O
9T rust Fund Contribution. Added to Fees
(See criteria on back) l]]/ Make Check Payable to Department of State
11". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTSD [ celete TILE O Cnange [ Addition
NAME PATEK, ROBERT C NAME
staeet aporess | 4217 SOUTH OCEAN BOULEVARD STREET ADDRESS
crv-st-zp | HIGHLAND BEACH FL 33487 SITY-3T-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - i CITY-5T-2IP L ] B _
TITLE [ pelete TLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dslete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver G vesTYO execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
702 S5l Sf-lesl
Date Daytlnv Pheone #

TIRLEY

r

CR2E034 (9/01)



