2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

S30684

BANKER'S SERVICES GROUP, INC.

ecretary of State

04-07-2003 90971 021 ***150.00

Principal Place of Business
3100 NW BOCA RATCN BLVD

Mailing Address
3100 NW BOCA RATON BLVD

P it AR ERTRARRR M EDR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0240550 Not Appiicable
- Y P ™
Zp Country e Country 5. Certificate of Status Desited ~ []  $8-73 Additional
. Fee Required
* 6.-Name and Address of Current Registered Agent— -+ o< i = 2~227.-Name and Address of New Registered-Agont ~s~— .- —w.. .
) Name
PATEK' ROBERT C - Street Address (P.O. Box Number is Not Acceptable)
3100 NW BOCA RATON BLVD
SUITE 108
BOCA RATON FL 33431-6651 i FL [ 2o

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent.

SIG{jATURE

Signature, typed or printed name of regislered agent and litle if applicable. {NQTE: Registarad Agent signature requirad whan reinstating) DATE

i FILE NOW!l! FEE IS $150.00
4] After May 1, 2003 fl-ee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD 7 Delete e O] Change [ Adction
NAME PATEK, ROBERT C NAME

staeet anoress | 4217 SOUTH OCEAN BOULEVARD STREET ADDAESS

cnv-st-zr | HIGHLAND BEACH FL 33487 CITY-5T-2IP

TNLE O Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP ]

e~ e St oo e [T gt e L ITLE e s | e e s s e e cem = [2]-Change  —{T]-Addition -§-
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE 1 Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TIMLE [ Deleie TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r&port 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

aof the corporation or the receiver of, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ch an attachment wi

address, withfall other i empowered
HAMLE 'AJ*@UHRE@ I/b/a;

Date

501 38l

Daytime Phone #

LT IV LV

r

CR2E034 (10/02)



