FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # S45966 Secretary of State
1. Enlity Name 01-06-2003 90049 019 ***150.00
MCKENZIE FINANCIAL SERVICE, INC.
Principal Place of Business Mailing Address
3520 W. BROWARD BLVD. 3520 W. BROWARD BLVD.
SUITE 114 SUITE 114
— M (G RARAREEHTEIRN
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0254713 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired m gg'ggq l.ﬁ:i:c;tiona\
T T 6. Name and Addrass of Current Régistered Agént 7. Name and Addiess of New Registered Agent
Name
MCKENZE, LIPTON Z Street Address (P.C. Box Number is Not Acceptable}
3520 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature requirad whaen renstating) DATE
FILE NOW!!1 FEE IS $150.00 o .
. 9. Election C n Finangin
After May 1, 2003 Fe? will be $550.00 Trust Fundagoft”r?buti‘on. ¢ [ ft%gitt}ohling °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vslete TITLE [ Change [ Addition
NAME MCKENZIE, LIPTON Z NAME
STREET ADDRESS | 3520 W. BROWARD BLVD. STREET ADDRESS
orv-st-z¢ { FT. LAUDERDALE FL CITy-51-2P
THLE D O Delete 1ITLE [ change [ Addilion
NAME DERICO, RUTH HAME
STREET ADDRESS | 3520 W BROWARD BLVD STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33312 CITY-ST-21P ) 7
TITLE D O Delete TITLE [ Change  [] Addition
NAME TEICH, LORETTA NAME
STREET ADDAESS | 3520 W. BROWARD BLVD. STREET ADDRESS
GITY-ST-2IP F]' LAUDERDALE FL CITY-57-2IP
THLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TIE L1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with 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 rdport or supplemental report 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 g trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt witf, an address, with all other like empowered.

el s mmileln . ﬂww loa[03 QSG(-S??—I‘?‘?XJ

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ate Caytime Phone #

CR2E034 (10/02)




