FILED

CR2ED34 (10/02)

1. Entity Name 05-05-2003 90281 031 ***150.00
U.S. FINANCIAL NETWORK, INC.
Principal Place of Business Mailing Address
757 SE 17TH §T SUITE 550 757 SE 17TH ST SUITE 550
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEf Number Applied For
- e T e - — . 65-0252‘9!3“ - .| —=|Not Applicable
i Zi i iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, S Street Address (P.C. Box Number is Not Accepiable)
757 SE 17TH ST SUITE 550 ‘
FORT LAUDERDALE FI. 33316
City FL Zip Code
8. 7he abave 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 obligations of registered agent.
Fd
S'.G'NATURE
H Signature, typad or printed name of ragistered agent and title i applicable {NCTE: Registared Agent signature réquired when reinstating) DATE
m
AﬁFILME N?‘gma f::EE lﬁl ﬂsgosg 0 8. Election Campaign Financing $5.00 may Be
er May 1, e wi 550. Trust Fund Contributian. 0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONZ/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE _ [ Chenge [ Addition
NAME SMITH, JiM NAME
seeT aopress | 757 SE 17TH ST SUITE 550 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33316 CITY-51-2P
TITLE [ Delete TILE [C] Change [ Addition
NAME 5 NAME - "
STREET ADDRESS - e T STREET AUDRESS } _
CITY-5T-2IP CITY-31-21P
TITLE [ Detete MLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-ZIP . -
TITLE [ Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-21P -
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS _“‘ )
CITY-ST-21P - CiTY-81-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
12. | hereby certify that the informatiprmguppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport ar suppjemetal regpolt is true 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 receiver or trusted empowered 1o executgthis report as required by Chapter 607, Florida Statutes; and thjt my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an adoyesp, willt all‘m-l.uks-:mp0wered
O ) , a410% ]
SIGNATURE: ___ S\JINA ~MM[\)(W" S “T[ Lm*f !
SIGNATURE XND TYPED OR PRINTED NAME BE SIGNING OFFICER OR DIRECTOR Da1a Daytime Phana #

[s1= T - 28

Y



