2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000082349

1. Entity Name

PAYING FAST, INC.

.
-

Principal Place of Business

4613 N UNIVERSITY DRIVE #267
CORAL SPRINGS FL 33067

Mailing Address

4613 N UNWERSITY DRIVE #2687
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Maling Address

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

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 042 ***150.00

[V

AR AR ¢ A ]

A RIAMRIAD

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
{;._5 /(7 ;{0 5/ Not Applicable
e ountry Zip ouniry 5. Certificate of Status Desired (| $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAND’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
4613 N UNIVERSITY DRIVE #287
CORAL SPRINGS FL 33067
rl
- —— "
Cit i Zip Cade
J 9 L™

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

ﬂOTE Registeied AQenl SGnaturs required wi

2o/

nen rainstaing) TE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

9 T Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departmant of Siate

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

TITLE PTD [ Delete THLE O Change [ Addition g

NAVE RAND, SCOTT NAME =

STREET ACDRESS | 4613 N UNIVERSITY DRIVE #287 STREET ADDRESS 2

LITy-51-2Ip CORAL SPRINGS FL 33067 Cirv-&7-21p il
[}

TITLE VSD O Delete TITLE (] Change [ Addiion %

MANE LEFKOWITZ, LAWRENCE NAME

STREET ADDRESS | 4813 N UNIVERSITY DRIVE #287 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33067 CITY-ST-2IP

TITLE [ pelete 1mLE (] Change (] Addition

NAME NAME

STREET ADDRESS STASET ADDRESS

CITy-87- 719 CITY-ST-2IP

TITLE O petete THLE [ Change  [] Addition

NAME WAME

STREET ADDRESS STREET ADCRESS

OITY-§T- 24P CITY-§T-2IP

TITLE L] Delete TITLE ] Change  [T] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P / ) orsree

13. | hereby certify that the information supplied
indicated on this repart or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

his filing does not quaj
Is true and accurale aped

gt as required by Chapter 607,
i 1

SIGNATURE: s

v signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O%ER OR DIRECTOR

St fod Yk

Daytince Phone #

7593914




