2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED
:

1. Entity Name 05-01-2003 20160 016 ***150.00
E-Z TITLE LOANS OF AMERICA, INC.
Principal Place of Business Mailing Address
2718 W QAKLAND PARK BLVD. 2718 W QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3313
2. Principal Place of Business 3. Mailing Address
- .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
6507144% Not Applicable
- 7 "
o Couniry “p Country 5. Certificate of Status Desired 0O $8.75 Additional
B o . L o ~_Fee Required ..
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Heglstered Agent
Name /( /
Drex /6 rc
€0BB, ROBERT E Jorics
Strest Aiid:as {P.O. Box Numper js Not ta,@ S— |+ P
4530 N. FEDERAL HIGHWAY SIS ESYE Ave, Suite )3
FORT LAUDERDALE FL 33308 '
Cit . j
Y)W e afes FL | 2354
8. The abcve named entity submils this statewuue_gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . —
2y D~ fousld N S o (200
SIGNATURE AT ne M Zo;rc_s Y/ 2x
Signature. typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!I FEE IS $150.00
: 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustlg[:nd Cc?ntr?buti:n. e O fdsd.fg&h::?;f °
Make Check Payable to Florida Department of Stau;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete me {0 Change (] Addition _%
NAME " COURTNEY, LARRY NAME S
stheer aooess | 2718 W OAKLAND PARK BLVD STREET ADDAESS 3
CITY-$T-2P FORT LAUDERDALE FL 33311 CITY-ST-ZIP g
a
TITLE 3 Delete TLE O crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O Delete e ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT_Y-ST-ZIP
TITLE [ Delete CTME - - . - - [ change [ Addition
NAME NAME R IO, - = o
STREET ADDRESS STREET ADDRESS T o
CITY-5T-2IP CITY-5T-21P
TITLE [T oelete TITLE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya » ST-
12. | hereby certify that'the information suppli i mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac
Larey (o I 4/ /
SIGNATURE: ___ /S RZ‘H&C verrle 29/05
%NWDT\’PED OR PFIINTEI:‘ NAME OF suenms OFFICER OR DIRECTOR Daglime Phona #




