2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

» 1. Entity Name

DOCUMENT #

P0O1000067750

YOUR LENDING SOURCE, INC.

Principa! Place of Business
7661 LAKE WORTH ROAD
LAKE WORTH FL. 33467

Mailing Address
7661 LAKE WORTH ROAD

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90380 047 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

LAKE WORTH FL 33467

City & State City & State 4. FEl Number Applied For
65-1 1 18766 Not Applicable
Zi Count Zi i i
P ountry P Cauntry 5. Certificate of Staws Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISW

RATFIELD, LOUIS Street Address (P.0. Box Number is Not Acceptable)
7318 LAKE WORTH ROAD

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. 1 am familiar with, and accept
the obligations of registered agent.

eivf

12. | hereby certify that the ifformatibr\ supplied
indicated on this report ocrysupp
of the corporation or the r
changed, gr on an attachminy

SIGNATURE:

dréss \with gl other like empowered,

RECH, -0

SIGNATURE .
Signalture, typed or printed riame of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura required when rainstating) DATE
AHF";AE N‘?v:é;; l;EE lﬁli.lesgf;osg 00 9. Election Campaign Financing $5.00 May Be
erfiay 1, ee w - Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRSS O Delete TILE Ol change  [J Addition
NAME SOTH, PHILLIP NAME
sTReer aooness | 6240 SERSNE RUN STREET ADDRESS
orv-st-2e | LAKE WORTH FL 32467 TY-§T-Z1P
TITLE [ Delete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TIMLE C e — - - [ Delete TITLE - [T change  [l'Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2IP
TILE a! [ Delets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S5T-2iP
e O Detete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2IP
TITLE [ Deiete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ("‘\ (\p\ C . R CITY-ST-2IP

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
is trie ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee gmppowerel to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

Lbi- 22(-235772%

tohs

SIGN

HTURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
8

CR2E034 (10/02)



