2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # PO0000047750 May 05, 2001 8:00 am-

1. Entity Name

SUBPRIME USA, INC. Secretary of State

05-05-2001 90835 001 ***150.00

Principal Piace of Business Mailing Address

2201 GORPORATE BLOVD.. SUITE 103 2201 CORPORATE BLOVD.. SUITE 103

BOCA RATON FL 33431 BOCA RATON FL 33431 5 4 EJ ) { i !0
55 ot foes! sy G5 South faoset] toy
Tuite, Apt. #, etc. Suite, Apt. #, etc. 7

DO NOT WRITE IN THIS SPACE

Svite 2/ Svl B 2
City & Stale —_ ity & State 4. FEI Number Applied For
Hoca Laton =/ /é(ﬂ Latort F / Z "/0/50&9 No:)Appucabae

Zip Country Zip Country . ) 8.75 it
3 5 (/32‘ yﬂ}- 33({3 Z MJA 5. Certificate of Status Desired - |;$ee Heqlﬁ?:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEYEH' STEPHEN :tami Add?ﬁ%:i?/B I‘;l”g: rai‘é: tabl
28200&03}:!%@15 3g§§1vn. SUITE 103 o vy, REnBed, iy
Svite Ly
) o Bock koot FL | "5552

its this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ficy sierectn | Fhescoid o fos/o

8. The above nam&??rﬁy

SIGNATURE
WDWD of registercd agent and title if apphcahlc (NOTE: Registered Agent sigrature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible F{LE NOW!!! FEE IS $150.00 lect: . ) )
Tax filng requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 10- Blecton Campain Francing - $5.00 way B
g rust Fund Contribution. Added to Fees
(See criteria on back) /M Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ﬂDe\ete TITLE P COchange A Addiion | S

e BEYER, STEPHEN e RANOY MW'WPM [ thocy 27 S

staeet aooess | 2201 CORPORATE BLOVD., SUITE 103 streer aooass | €S SOOTR 3

sesta | BOGA RATON FL 33431 st |Foea Latod | AL 33437 g
od

TITLE 2 Delete TITLE (I Change [ Addition g

MAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-21P CiTy-ST-2IP

TITLE 7 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2tP

TILE [ pelete TILE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-7IP CiTY-ST-2IP

1ILE ] Detete TITLE [T Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 palete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ﬂ CITY-8T-2IP

13. | hereby certify that the infefmatigh sufplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report &f supgiemefital report is true and accurate and that my swgnaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tife receiyer orfrustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmgpl wi address, with alt other like empowered.

SIGNATURE: I~ { Worooka “Hescosurt 4/2?/01 SLl-b20 ~S630

IG AND TYPE RINTED NAME OF SIGNING OFFICEH OR DIRECYOR

Dake Daylime Phone #




