FILED

UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am
DOCUMENT #  S64664 P Secretary of State
1. Entity Name ’ 05-05-2003 20850 001 ***300.00
A ACHEN INDEPENDENT FINANCIAL CONSULTANTS (IFC),
INC. /
Principal Place of Business . Mailing Address v
111 LAKE EMERALD DRIVE . P.O. BOX 5612
#205 FT LAUDERDALE FL 33310
FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
650272912 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Marne
CARL'T. THOMPSON SR Street Address (P-O. Box Numt;er is Not Aéceptable) ]
111 LAKE EMERALD DRIVE #205 :
FORT LAUDERDALE FL 33309
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agent.
SIGNATURE J
Signature, yped or printed name of regislerad agent and title if applicable, (NQTE: Regislered Agent signature requirad when reingtating) DATE
FILE NOW!!I! FEE IS $150.00 ) - .
9. Election Ca F
At My 1,200 Foe i o S550.20 Gocken Crmmn ey [y $5.00 Mo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME THOMPSON, CARL T. NAME
sireeT aooress 1 111 LAKE EMERALD DR #205 STREET ADDRESS
cv-st-zr | OAKLAND PK FL CITY-ST-21P
L D . O velete TITLE O Change [ Addition
NAME THOMPSON, BEVERLY P. NAvE
staeev ADDRESS | 111 LAKE EMERALD DR #2056 STREET ADDRESS
CITY-ST-2IP OAKLAND PK FL CITY-ST-21P
TMLE ) velete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . T 7 [ STREET ADDRESS : e
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TImE [Cdchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-§T-21P
TILE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thet the information supplied with this filing does not quality for the exermption stated in Sectian 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurate and that my signatyre shali have the same legal gffect as if made under oath, that | am an officer or director
of the corporationt or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

Ghanged, or on an attachment with an address, with her like empowearad.
SIGNATURE: ___SIGN 5//1 Is¥-735 A/
Date Daytime Phone #

GF SIGNING OFFICER OR DIREC

AY  £.89E20

CR2E034 (10/02)



