2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000015788

1. Entity Name

7'SSD FUNDING ASSOCIATES, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90005 017 ***150.00

Mailing Address

10739 N.W, 5187 ST.
CORAL SPRINGS FL. 33076

Principal Place of Business

10739 NW. 518T ST.
CORAL SPRINGS FL 33076

LUUJUUNYU 2

2. Principal Place of Business 3. Mailing Address

AR

AN

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nyab Applied For
gf“' O?g 7/ Z ? Not Applicable
- = —
Zlp Country s Country 5. Cerificate of Staws Dested ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e T T L e e

~ 7 GOLDMAN, DONALD
3880 N. A1A, N.
HUTCHSON ISLAND FL 34849

L) Name

Street Address (P.0O. Box Number is Not Acceptable)

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, yped or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Jax filing requirement and elects to do se.

Aer

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TMLE (3 Change ] Addition
NAME GOLDMAN, DONALD NAME
STREET ADDAESS | 3880 N. A1A STREET ADDRESS
ciry-§T-2P N. HUTCHINSON ISLAND FL 34949 Ciry-sT-2P
e D X Detete TITLE P _ O change ) Addition
NAME LEVY, ERIC NAME LE V’f 547 @\/ j /
STREET ADDRESS | 10739 N.W. 51ST ST. STREET ADDRESS | #0739 An 6 L{)’ 9’/-29’
CITY-5T-2IF CORAL SPRINGS FL 33076 CiTy-st-2P Choral 5;3./ LGS ﬁ/ 33076
e e e e e R THE ) S . — [change [ Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [} pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TINLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this fillng does 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 and accurate and that my signature shal: have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t

changed, or on an attachment wit adgress, with all r like empowePd,
5 V.

xecute this report as required by Chapter 607, Florida Statutes; and th

(Spdy . igv) /}f’/; | a3y

SIGNATURE: i .
starfATURE anD ”ED OR PRINTED u”ﬂ 'OF SfGNING OFFICER OR Di
7

a
RECTOR Baef 7 77 Daytime Phone &

0140138

CR2E034 (10/00)



