FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # F98000005955 ecretary of State
1. Entily Name 04-10-2003 90152 020 ***150.00
LINCOLN EQUITIES CREDIT CORP.
Principal Place of Business Mailing Address
930 STEWART AVE. 930 STEWART AVE.
-GARDEN CITY NY 11530 GARDEN CITY NY 11530
2, Principal Place of Business 3. Mailing Address ‘ IIl“Il mlllm }”N Ilm "“| IIIN m” |I|I| l|“| “lll ||||| m”"l
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number ¥ Applied For
1 2974395 Not Applicable
Zp Country Zp ’ Country 5. Certificate of Status Desired a $8'75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.

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

2331 HANSEN PLACE

TALLAHASSEE FL 32301

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 he State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printdd name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOw! FEE IS $150.00 ‘ o
i, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " | DP O Delate TINLE (7 Ghange [ Addition
NAME LIEBERMAN, MITCHELL NAME
street anoress | 446 OCEANFRONT STREET ADDRESS
arv-si-ze | LONG BEACH NY 11560 CITY-ST- 2P
TTLE Ccv O Delete e ' - cnange [ Addition
e LIEBERMAN, WAYNE e Wy e lﬁfmﬁ(\cl - (o 0
staeeTaooress | 100 W. BROADWAY APT. 8V staeer aooRess | L 375 W L
orv-s-z¢ | LONGBEACH NY 11560 CY-sT-26 LDMb e p(',{,}— {\H [ /S& [
TITLE ] o Q Delete N Rt ) _[ Change. ~ [] Addition
NAME -7 - - ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [C] Actition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THILE ] Delete TITLE [ change [ Agdition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-ST-21P _ CITY-5T-ZIP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP A - ) - ov-sroze

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
] rtis true and accurate ard 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 receiv mpowarad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm lv]an adglrpss, with all other like empowered.

€

SIGNATURE: ___ SIGNAYURGNNGE N ER Py YP 4 '3 0% / 51,0222 224,

SIGNATUF JAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the informafion/supplied
indicated on this report ar sugbleghental re

¥ 066190

CR2E034 (10/02)



