2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004054 7 Jan 31,2001 8:00 am
* Entty ame Secretary of State

LOANLINK FINANCIAL SERVICES, INC. ‘7 01-31-2001 90315 047 ***150.00
-»r
Principal Place of Business Mailing Address
3 JOURNEY. SUITE 200 31 JOURNEY, SUITE 200
ALISO YIEVO CA 92656 ALISO VIEJO CA 92636
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  9R-4151050 Applied For
‘ Naot Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ~ [] 9079 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . o __|_MName

—_ . =

FLORIDA COMPLIANCE SPECIALIST, INC.
1331 E. LAFAYETTE 8T., SUITE F

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

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligble to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 86
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fens
(See criteria cn back) Make Check Payable to Department of State
1, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC [J) Delete TITLE [] Change [ Addition
HAME LIEBMAN, TERRY NAME
\1 streeT aporess | 7 BRIDINGTON STREET ADDRESS
fomv-si-zr | LAGUNA NIGUEL CA 92677 CITY-57-2IP
}TITLE VPD ] Delete MLE [Jchange [ Addition
NAME SIEGEL, MICHAEL NAME
staeeT aoRess | 28 CALLENDER COURT STREET ADDRESS
CITY-ST-2IF ALISO VIEJO CA 92677 CITY-§T-2P
e o - ‘T pelete - TTLE e [J Change  [] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete mLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY -ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-5T-2P g oiy-sT-zp
e O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P . CITY-ST-ZP
13. | hereby certify that the information supplied with this filing doesAcT Qi he exemption stated in Section 1198.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this repert or supplemental report is true and agckrare ang my sighature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation gr the receiver or trustee empoweresHtgxecute thie report as rgalired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an dres er like srfipowered,

W

SIGNATURE:
SIGNATUHEW}J Z;Erﬁ E Date Daytime Fhone 4

e’
DYOR PRI IAMEYF SIGNING OFFICER QR DIRECTOR

e

CR2E034 (10/00)



