2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54414

FIRST FINANCIAL SURVEYORS, INC.

Principat Place of Business
365 AULIN AVENUE

Mailing Address
1868 N UNIVERSITY DR STE 203

3 PLANTATION FL 33332
OVIERO FL 32765 us
us

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90139 047 ***150.00

T T W N WY

ARREAV TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0351258 Not Applicable
Zi C Zi C iti
. P ountry P ountry 5. Certificate of Status Desired | gg‘ggqagg;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U S i e = Name e e e
KAYTON' MARK Street Address {P.O. Box Number is Not Acceptable)
1868 N UNIVERSITY DR
PLANTATION FL 33322

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
e P O Delete TILE [1change [ Addition
NAME KAYTON, MARK NAME
streeTaoDress | 1868 N. UNIVERSITY DR STREET ADDRESS
CITY-5T-2F PLANTATION FL 33322 CITY-ST-21P
TILE VP {1 Delete TMLE [ change  [J Addition
NAME KAYTON, MATTHEW NAME
sTreet anoress | 1438 BAJA STREET SIREET ADDRESS
CITY-ST-21P { AGUNA BEACH CA 92651 CITY-ST-2FF
_me | T e .. _ [ Detete TE . _. . R -. . _Dchange (T Addition
NAME JUSTISON JAMES..I NAME
STREETADDRESS | 1800 N ANDREWS AVE PH-F STREET ADDRESS
om-s-22 | FORT LAUDERDALE FL 33311 l av-s1-2¢
TITLE VP 7 Detete TITLE [ change [ Addition
NAME SMITH, CARL NAME :
sTReeT ACDRESS | 365 AULIN AVENUE STREET ADDRESS
CITY-81-21P OVIEDD FL 32765 CIry-ST-7IP
TIMLE [ Celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§1-7P CITY-57-21P
TmLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

of the corporation or the re
changed, or on an attac

SIGNATURE:

12, | hereby cerlity thal 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 informaticn
indicated on this report or syrplemental report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or girector
; ute this réport as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if
e empowered.

-

SIGNt’_U A E ANDTYPED OR PHINTEﬂAME Z SIGNING QFFICER OR (MRECTOR

Dae Daytime Phone #

AV Be/g8E0

CR2E034 (10/02)



