2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004368

1. Entity Name

ASTA FUNDING, INC.

Principal Place of Business

210 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 07632

Mailing Address

210 SYLVAN AVENUE
ENGLEWOOD CLIFFS NJ 075632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90309 039 ***150.00

Jivvvuvs

O

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301

City & State City & State 4. FEl Number 22‘3388607 Applied For
Not Applicable
Zi Count Zi Count iti
P & ° uniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered cffice or registerad agent, or both, In the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstaling) DATE

_.:9..This carporation.is.eligible.tp.satisfy.ils Intangible__ | — - ==

] After MAY fz

HLEEENS. $150.00....

—
i

10. Election'Campaign Financing

-~ $5.00 MayBa |- -

Tax filing requirement and elects to ¢o so. 001 Fee will be $550.00 -

(See cri?eriaqon back) O Make Check Payable to Departmeit ofOState Trust Fund Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD 3 elete TILE Ocnange (7 Addiion | S
NAME STERN, GARY NAME e
sTReeT anoress | 1252 LYLE TERRACE STREET ADDRESS 3
orv-sT-ZP | FAIRLAWN NJ CITY-ST-2IP &
TIMLE D [ Delete TITLE [ Change [ Addition g
NAME GLOSSON, BUSTER NAME
sTreeT ADDRESS | 8935 BALTUSROZ LANE STREET ADDRESS
crv-st-zp | CHARLOTTE NC CITY-§T-2IP
TILE [ O Delete TITLE O changa [ Addition
NAME HERMAN, MITCHELL NAME
sTreer ADDRESS | 20 RENSHAW DR STREET ADDRESS
omv-sT-2P | MONTVILLE NJ CITY-ST-2P
TILE D - T Delete TLE O change [ Additicn
HAME STERN, ARTHUR NAME
sTReeT ADDRESS | 3333 HENRY HUDSON PKWY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2P
TITLE D O Delete TILE Ocrange [ Addition
NAME FIFE, MARTIN NAME
STREeT A00RESS | 25 CENTRAL PARK WEST APT 21-J STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-2IP
TME D [ Delete TLE [ change [ Addition
NAME BADILLO, HERMAN NAME
sTREET A00RESS | 909 THIRD AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qual

of the corparation or the receiver or trustee empowered to executs this re

I he [ ify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirad 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.

SIGNATURE: MAM v~ ML

e,\\ “ LAY

nalow s seag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




