FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT #  PO1000087812 ecretary of State

1. Entity Name 04-09-2002 91180 047 ***150.00
SMART CHOICE LOAN CENTER INC,

Principal Place of Business Mailing Address
370 W. CAMINQ GARDENS BLVD.. STE. 201 370 W. CAMINO GARDENS BLVD.. STE. 201
BOCA RATON FL 30432 BOCA RATON FL 33432 .
ST
05] SW 4'|Iﬂ_m___.__
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Api
BOCA RATON, FL 33432 | 65-1137393 [t
Zp Country Zips3 432 Gountry 5. Certificate of Status Desired O ?g;’ﬂrfq;:s:;”:
6. Name and Address of Current Registered Agent " -7 7. Name and Address of New Registered Agent ?
Name
:vsgoED'BEODCV:AgETi)N RD. Streat Address (P.Q. Box Number is Not Acceprable)
BOCA RATON FL 33432

= City FL IZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, fyped or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE !

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 . P ) ]

Tax ﬂl'mg requ'rrementg and etecls tg’ 00 80, ¥ After May 1, 2002 Fee will be $550.00 10. Elecnon Campangn Financing 0 $5.00 vayBe |

2 rust Fund Contribution. Added tq Fees

(See criteria on back) Ct Make Check Payabie to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !:
TITLE D [ Dalete e [ Change L) Addition,
NAME WOOD, EDWARD J NAME
smeer anoaess | 236 E. BOCA RATON RD. STAEET ADORESS
orv-si-ze | BOGA RATON FL 33432 OITY-ST-ZP
TITLE D 3 Delete TiTLE (2 Change (T Addition
NAME GONTEN, ZACHERY VON NAME
staeet Anoress | 10785 NADINE STREET ADDRESS
crv-st-ze | HUNTINGTON WOODS Mi 48070 CITY-ST-2IP
TITLE - - . - [ peete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TImE [ Deicte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP 1 GITY-§T-20P
TTLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-st-zip ory-st-zip

indicated on this report or supplema
of the corporation or the receivert
changed, or on an attacHaqeni g

SIGNATURE:

ntal report is true and 3

an address, with all cttfef like empowered.

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fFurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dstee empowered 10 fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

PRESIDENT _ {.1' 02 4l 3% 112

Date Daytime Phone #

el

\

A

CR2E

o



