. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 629746

1. Entity Name

" ASSURED FUNDING CORPORATION '

. Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90016 041 ***150.00

Principal Place of Business Mailing Address

e e, e s

PASKOW, ROY G
798 VERONA LKE DR
WESTON FL 33326

2100 N OGEAN BLVD PO BOX 70043
STE 902 FT LAUDERDALE FL 33307-004% { Luwvw
BOCA RATON FL 33305 us s
us -
dloe M. OCEARL BLUD
Suite, Apt. #, elc. Suite, Apt. #, etc. . CQ NOT WRITE IN THIS SPACE
SPE. 0% ,,

City & State City & State 4. FEI Number —~ | |Applied For
Ft- LnoocnAace | FL- 59_'1_?27408 : T,
-52‘?3 Y05 f}ugy Zip Country 5. Certificate of Status Desired O ﬁg'g‘ilﬁiﬂ““"a'

6. Name and Address of Current Registered Agent  —=- ] 7. Name and Address of New Registered Agent __ . -
e o B i A T

‘ Name"‘“’P"A"-‘;'l';ou . P\_O y 6-,

Street Address (P.O. Box Number is Not Acceptable)

RO~

e L e o

i N 4

City LU EsI’ON FL | Z_‘_%fid_%i 3—-’_7

D AR

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

-

Signature, typed & p\n'ﬁd nama of registered agent and title if applicable.

{NOTE: Registsred Agent signature raquired when rainstabng}

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
T Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, <TD_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS.IN 11
T PSTD O Detets TITLE vpﬂ skow J san B HAchange [
PASKOW, JOAN B \ f N

NAME \ . NAME N.Ocea.n 8’\1(!"‘ S’fe,?O:L
STREET ADDRESS | 17029 NEWPORT CLUB DR. W, [ streeraooress [ QO
CITY-ST-ZP BOCA RATON FL 33498 " OImY-5T-2 Foct Levde CCI, o { e F(_ _3__3 30 5
LE O oelete TILE e L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IP
e - [ Delete me O, O

B e [ e - v o —— e il Tt 7 —— . " T e T T— . - Sl
NAME ~ ~ NAME
STREET ADDRESS ‘§TREET ADDRESS
CITY-S§T-21P “CiTy-ST-2IP
TITLE 3 oelete TITLE JChange [
NAME NAME - .

|_STREET ADDRESS STREET ADDRESS - -

CTY-ST-ZIP ~ex= el oTy-ST-2P -
TTLE O pelete TITLE - [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP . CITY-ST-2IP ~
TITLE O bmete TLE [CGchange [
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-ZIP

[ {xa-:/——\ -in--

e
,‘;fa&.‘,—"xd—:foi}m B, PAsSKow

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered. -

I/z'i/oo Gy - 5L AFe:

SIGNATURE: .

Date Daylime Phone #

SIGWE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR
~r



