FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90197 044 ***150.00

m}&-;

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000082349

1. Entity Nama

PAYING FAST, INC.

Mailing Address

4613 N UNIVERSITY DRIVE #2587
GORAL SPRINGS FL 33067

Principal Place of Business

4613 N UNIVERSITY ORIVE #287
CORAL SPRINGS FL 33067

L AR

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Businsss 3. Malling Address

Suits, Apt. #, atc. Suite, Apt. #, etc.

City & State Clty & State 4. FEl Number 03508 Applied For
. . 65‘1 1 . Not Applicable
i i t
Zp Country Ze Country 5. Certficato of Status Desies ~ [] ~ $8-75 Additional
Fee Required
5. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglstared Agent
e = - IS, Y = S T T p—— T - — s
RAND, SCOTT . Street Address (P.O. Box Numbar is Nat Acceptable}
4813 N UNNVERSITY DRVE #2857
CORAL SPRINGS FL 33067
City FL , Zip Code
8. The abovae named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiovida.
[
SIGNATURE
scnm.upwuwhmmmummoummnun appicatie, (NCTE: Regiziered Agent signanas required when reinstating} DATE
9. This corporation s eligible to satisty Its Intangible FILE NOW!II FEE IS $150.00 0. Etoction C an Financi
Tax fiting requirement and slects to do sc. After May 1, 2002 Feo will be $550.00 10. E:::]?:nd Copr:;?;uﬁ::n e fdsd'e?s(t)o'f::!;aae
(See criteria on back) O Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iIN 11
e PTD ) Getete e O Change [T Agdition | 5
NAME RAND, SCOTT NAME 2
smeeeTaporess (4813 N UNIVERSITY DRIVE #2387 STREET ADDRESS 3
ar-st-ze JCORAL SPRINGS FL 33087 CITY-St-2p ﬁ
ThE VSD 73 Delete THLE Ol Change [ Addition | O
A LEFKOWITZ, LAWRENCE e
STREET ADDRESS [4613 N UNIVERSITY DRIVE #287 STREET ADDRESS
CITY-ST-2P CITY-ST.20P ~
TIME TIME [JcChange [ Addition
e MAME (T g HANE —e — - — R — =
STREET ADGRESS STREET ADDRESS
Civy-ST-21P CiTY-S1-2P
TME ] M Delete TME O change [ Addition
NAME X NAME
STREET mﬁ STREET ADDRESS
CIrY-S7-2p CIy-S1-21P
TILE TTLE (Jchange  [TJ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
Cny-s1-ZIp CITY-8T-2P
Tms TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
13. | hereby certify that the information supplied with this filing gdaes not qualify for the axemption stated in Section 119.07(3)i), Florida Stalutes, | furthor certity that the information
indicaled on this report or supplemental repart is true an Curate and that my sign shall have the same legal effect as i made under aath; that | am an officer or director
of the corporatior: ar the recsiver or trustes empower exacule this report as reglipl by Chapter 607, Florida Statutes; and that my name appoars in Block 11 ar Block 12 if
changed, or on an attachment with an address, wi Iher like erpdfowared, /
o Satt R s 11 .
SIGNATURE: ___ S:8MA : = 2% 22 Zﬁ-’f 4y |
BIGNATUREARI TYPED GR PRINTED NA SIGHING OFFICER OW DIRECTOR Dats Dwytime Phone & J

a




