]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F97000002603

BUSINESS LOAN CENTER, INC.

DEPARTMENT Am ~—

Principal Place of Business

645-MADISON * AVENUE
{9TH'FLOOR

NEW YORK NY. 10022
us

Mailing Address
645 MADISCN AVENUE
19TH:FLOOR
NEW- YORK NY 10022
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90712 020 ***150.00

0

:
g

X
-

City & State City & State 4. FEI Number Applied For
13 3568801 Not Applicable
Zi Count Zi iti
. ' ountry P Country 5. Certificate of Status Desired O $8.75 Additional
B R P e = fo e e . - — . _Fee Required_ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED-CORPORATE SERVICES, INC.

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

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 oy FL [ 70 oo
I3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sig‘natur& typed or printad name of registered agent and title if applicabte. (NOTE: Regisisred Agent signature reguired when reinstating) DATE
. e L . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 vy 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O pelete TITLE ceof © [ Change ] Addition
NAME TANNENHAUSER, ROBERT F NAME —TANNENIA Use . KeBeRT o .
steeT anoress | 645 MADISON AVENUE, 19TH FLOOR STREETADDRESS | £44~ mAdnsen/ AVenwiEs 198 Fraed
CITY-5T-21P NEW YORK NY 10022 CITY-5T-2IP New Yokk, AY (0022,
Lt T 1 oelete TMLE CrreeF ofeetwé ofFest. € seclenwd@y [ Change [ Addition
NAME GOLDSTEIN, JENNIFER NAME oL dsmw, Tenw (Fat,
sraesr anovess | 645 MADISON AVENUE, 19TH FLOOR SIREVAOORESS | oy paddusery Aven’, (T Freol
CIrY-ST-2IP ‘NEW YORK NY 10022, J ciry-sr-ze Mo Yok, _NY (0020,
e < |~§ i T & Delze B T ' T T ‘Clchange [ Acdition
NAME REDLENER, DAVID NAME
STREET ACDRESS | 645 MADISON AVENUE, 18TH FLOOR STREET ADDRESS
omv-st-2¢ | NEW-YORK NY 10022 CTY-§1-2Ip
TITLE P Delste TITLE [ Change  [J Addition
NAME ‘LEONARD, RUBOLPH NAME
street a0oRess | 645 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
cry-st-ze - |- NEW YORK NY 10022 CITY-$T-2IP
TiME O Delete e TREASVEER, O] change  [BAdtition
NAME NAME LoUes MAFE eV
STREET ADDRESS STREETADORESS | £ 45~ mADisoV Avewus 198 ool
CITY-ST-ZiP CITY-ST-ZIP M %LK wY (0022
TITLE O petete TITLE BHEE FavmwveAL ofFieer @ Assr. Steesmef] Change Addition
MAME NAME COHEN, AUCHAET
STREET ADDRESS STREETADDRESS | /= /12 Dibard AIVUE /?"ﬁ Foel
CITY-ST-2IP CITY-ST-2IP Neaw Yelr N g0 Py, 2

13. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: AJR

'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (9/01)



