2001 UNIFORM BUSINESS REPORT (UBR) S lng(I)J(FlDS 00
e , :00 am
DOCUMENT #
1. Entity Name F00000004077 ecretary Of State
LOWESTLOAN.COM, INC, \/ 09-11-2001 90004 026 ***550.00
Principal Place of Business l Mailing Address
465 COLUMBUS AVENUE " 465 COLUMBUS AVENUE | g
SUTTON PARK SUTTON PARK A“ “ 8 46 ( 9
VALHALLA NY 10595 VALHALLA NY 10585 " I| II II
N B (AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE} Number Applied For
’ 52-2164256 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg.;g}gs:;tionai
7 7 =77 6.~Name and ‘Address of Currént Reglstered-Agent— © - - T7T77| “TishommweT—17 f Name and Address of New Registered Agent = -
Name
CORPORATION SERVIFE COMPANY Street Address (P.C. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
! . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and tile it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is ellglble ta satisfy its Intangibl ___FILE NOW!!! FEE IS $550.00 e 1= 10.- Election C i Fi . L eE.AR. —
" Tax filing requirerment and elects to 4o so. “/‘ After September 12, 2001 Fee will be $750.00 ) TriZtloF: " daggri‘r?gutiz‘: neing n fdsd-‘g!?ohgzislae
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TILE PD [ oelete TME Tl change [ Addition
NAME HARRIS, DANIEL J NAME
streeT aooress | 465 COLUMBUS AVENUE STREET ADORESS
orv-st-ze | VALHALLA NY 10595 CITY-5T-71P
TME D O peteta TITLE - [JChange  [3 Addition
NAME ICAHN, CARL C HAME
streer aooress | 7687 FIFTH AVENUE STREET ADDRESS
GITY-S7-ZIP NEW YORK NY 10153 CITY-ST-ZIP _ o o o
me 0 7ISD o ; 7 T Delete e ' S © [Othange [ Addition
NAME MITCHELL, ROBERT J HAME
street anoRess | 767 FIFTH AVENUE STREET ACDRESS
CiTY-ST-2IP NEW YORK NY 10153 CITY - ST-2F
TITLE VP O elete TILE [JChange [ Addition
HAME TREGLIA, FRANK A NANE
sTReeT ADDRESS | 465 COLUMBUS AVENUE STREET ADDRESS
CITY-ST-2IP VALHALLA NY 10595 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 elete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate 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 receiver or trustee empowered to eyecute this report as reqwreﬂ by Chapter 607, Florida Statutes and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all othgh like empowared.
SIGNATURE: = ;

UIREDY A rer o o /f?rﬁ'f 9/fo)  w4-Z-fao

suemlmae AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Phane #

1

" 'CR2E034 (5/01)

*




