~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namo

THE LENDING HOUSE, INC.

DOCUMENT # PO0O000059704

Principal Place of Business

ha@m%nowann BLVD.. SUITE %05
FORT [AUDERDALE FI 3330t

Mailing Address

1 WARD BLVD.. SUITE 905
FORT LAUDE -
—“‘h-._._._‘_

2. Principal Place of Busin
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Apr 27,2001 8:00 am
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5. Cerificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent
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STOLL, STEVEN M
1 EAST BROWARD BLVD., SUITE 905
FORT LAUDERDALE FL 33301

&. Name and Address of Current Registered Agent
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8. The above named

SIGNATURE

i

hanging its registered office or registered agent, or both, in the State of Florida.

Signatura, t¥ped or printed name of ragistereB agent and tille if applicadle.
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[NQTE: Ragistered Agent signature required when reinstating) 4
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dats

Daytime Phone #

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O pelete TITLE O; L H S “ AT change [ Addition g
-}-@JQ‘\ ) - s+o S
e STOLL, STEVEN M e S b b Frowsl Highwey, Code 304
STREET ADDRESS | 4 EAST BROWARD BLVD \ SUITE 905 STREET ADDRESS ’; é é l ﬂ 1330 % 3
. —
GITY-ST-2IP CITY-ST-2IP i A vodeoal\e . @
FORT. LAUDERDALE FL 33301 s et (o " > __\g
e O Detete T v < - O Change X[ Addition | &5
NAME RAME Kowviso . A—g‘—b
STREET ADDRESS staetaoomess |2 b W Froeral
CITY-ST-2P CITY-ST-2P Fert [_au}n_r'é a.\e_, - 333 o&
TITLE O Delgte TITLE [1cChange [ Additien
—NAMETT e e e e = o~ “NAME~ T L AT e e e e —
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-ZIP
TITLE T Detate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE T} Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required 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, witlmall other like empowered.
SIGNATURE: (657 d cval ] y-23-81  £x6d



