2002 UNIFORM BUSINESS REPORT (UBIR])

g
— g
DOCUMERT#°  F01000004451
1. Entity Name . E D >
T-LOAN CORP. F l L. -
02 MAR 13 PH 2 L6
Principal Place of Business Mailing Address _k E‘.
3575 CAHUENGA BLYD WEST #320 3575 CAHUENGA BLVD WEST #320 'DL_L.'{\%.. AL Y Uer EP{“D Y
LOS ANGELES CA 30068 LOS ANGELES CA 90068 ‘[ALLAHASS
S S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '; ‘ Q:S
City & State City & State 4. FEI Number Applied For )
95'4872686 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gg'gesqlﬂ?;’;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e ElLoeaDA Com <
PLAME SPECIALSTS | INC
FLORIDA COMPUANGE SPEG]AUST' INC Street Address (P.O. Box Number is Not Acceplable)
1334+-ELAFAYEHEST STEF—
TALLAHASSEE-FL-32361— 2331 Havsen PlaceE
Ci j d
Y IALA RASEE FL | $3%0 )

8. The apbove named entity submits this statemen he purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pave Taglor Przc:den‘f‘ 3“3/0’)—-

SIGNATURE __ A o \Nu\ ! 4 y
ed of prin istered agent and title it applicable (NOTE: Jegistered Agsm sigripture requifad when reinstating) DATE *
; i
9. lzlffﬁgporatlo.n is elrglwme FiLE NOWH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD f [3 Delete TITLE ﬂ’(}hange [ Aadition
NAME CLAIR, RON L CHACICE. To' || uw LEC LR N Raowv
STREET ADDRESS | 3575 CAHUENGA BLVD STREET ADCRE:
CITY-§T-7IP LOS ANGELES CA CITY-ST-2IP
TLE VSTD %gmm TITLE [J Change  [] Addition
it LACUESTA, CHARMAINE e E00005103926——9
STRET AODRESS | 3575 CAHUENGA BLVD STt ADDFESS ~03/15/02--01025--016
OTY-STZF | LOS ANGELES CA emy-st-2p s 50, 00 w150, 00
TITLE [ oeleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

Boo 96 ~

SIGNATURE: HEQUIRED R Lecaw o macetoor 176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



