2003° FOR PROFIT CORPORATION

..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S98371 FIED
1. Entity Name vl
FLORIDA FACTOR AND FINANCE, INC. 5 03 |
TRy ..
LP. 6 Prf !?: r D
Principal Place of Business Mailing Address SF Ea N
12674 LITTLE PALM LANE 12674 LITTLE PALM LANE T/—U «L::_”g':‘ PC:"_ ‘ci;"?E
BOGA RATON FL 33428 BOCA RATON FL 33428 ez ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
_ 65-0304728 Nat Appilicable
e — Couniry Zip Country 5. Certificate of Status Desired O |§98.3'ge5q3?:cigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ’ *
R, DANIEL Street Address (P.O. Box Number is Not Acceptable)
12674 LITTLE PALM LANE
BOCA RATON FL 33428 .
City . FL Zip Caode

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 accept
the cbligations of registered agent.

AV 9595620

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Electi aign Fi i
After May 1, 2003 Fee will be $550.00 et o Gty 55,00 ey 5

Make Check Payable to Florida Department of State ’ .

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 3 Delete TTLE O change [ Addition | &

NAME ITZLER, DANIEL NAME g

~STREETADDRESS [ 12674 LITTLE-PALM-LANE : - STREET-ADBRESS— %

crv-s-ze  BOCA RATON FL 33428 CITY-ST-2IP o
o

TITLE [ pelete TITLE ] Change [ Addition %

NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-$1-71P ’ CiTY-ST-2IP

e . _ . [.oelete TME . o (] Change (7 Addition

NAME ' KAME TOOD2O7S Y ET

STREET ACDRESS STREET ADDRESS 061103107 5--D03 **] :rﬁ )]

orv-star | . — CITY-ST-2IP

TITLE T i [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY -ST-2IP

TILE ' 1 Delete TITLE 3 Changs  [] Adgition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY -51-2F

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this féport 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 or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @ih an address, with all gther like empowered,

SIGNATURE: ___ SI

Paca
SIGNATURE~ND TYPED OR PRINEED NAJE i SIGNINE OFFICER OR DIREGTOR




