Y

e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ULl [ |

[ ]
DOCUMENT #  P9B000102418 May 15, 2002 8:00 am
1. ity Name Secretary of State |
E-Z TITLE LOANS OF AMERICA, INC. 05-15-2002 90028 045 ***150.00 b
Principal Place of Business Mailing Address
2718 W OAKLAND PARK BLVD. 218 W QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33313
2. Principal Place of Business 3. Mailing Address ”II"II’ ”I u”l I”" llm "m Ill" "l“" l II” ' “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07144% Not Applicable
Zij Zi t iti
P Counry P Country 5. Cerlificate of Staws Desited ~ []  $8-7D Additional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Reglslered Agent
NS A e - SIS T s Mo TR RS ereaT e e T e S e e =Nagmas ™ 5 T mer o oD o et e - e ==
COBB, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4530 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL. 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 2 celete TITLE [ Change [ Additicn §
NAME COURTNEY, LARRY NAME <
" STREET ADDRESS | 2718 W OAKLAND PARK BLVD STREET ADDRESS §
CiTY-ST-2IP FORT LAUDERDALE FL 33311 CITY-5T-ZIP Lc'd
jung
, TITLE [ pelete THLE [Jchangs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
TITLE O Delcte TILE [ Change [ Addition
,-N-A-M‘E == e il i e = = e NAME - oA s T AT T T L S el . ® = Rt -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-Z1P
TITLE 73 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelste TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P P CITY- ST-ZIP
13. | hereby certify that the information suppli exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernent signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or tistee empower pD as requiregl by Chapter 807, Florida Statutes; and that my nampe appears in Block i2if
changed, or on an attachment with&n address, wi
SIGNATURE: K j"’
SIGNATURE AN PED OFft PHINT{QJ&‘ME OF SIGNING OFFICE! Daytime Phone #




