2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000087812

SMART CHOICE LOAN CENTER INC.

THE

Secretary of State

02-13-2003 90198 012 ***150.00

Principal Place of Business

BOCA RATON FL 33432

Mailing Address
C/O BLAKESBERG & GO CPA'S

951 SW 4TH AVE
BOCA RATON FL 33432

NSRRI

2. Principal Place of Business 3. Mailing Address
350 CAMINO GARDENS BLVD
3 Sute, ApL £ EC_ o m e - Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
T PE 200 TR
City & State City & State 4. FEI Number Applied For
65‘1 137393 Not Applicable
Zi ‘ it
P Country Zp Countlry 5. Certificate of Status Desired O g‘i‘gesqlﬁ:ﬁ"“ona‘
6. Name and Address of Current Registered Agent ... . [ i wren o - _T-_Name and Address of New Registered Agent
Name

WOOD, EDWARD J
236 E. BOCA RATON RD.
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligatinngs cpregishered agent.

L

SIGNATURE — . =

s

- 27

Lty prd T Lso d

/0 /03

Signature, typed or primad nama D%gis!erad agent and title i applicable.

(NOTE: Registered Agent signalura raquired when reinstating)

DATEY

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D OJ Deiete TITLE [ change [ Additien
NAME WOOD, EDWARD J NAME
sTaeeT anchess | 236 E. BOCA RATON RD. STAEET ADDRESS
orv-si-2p | BOCA RATON FL 33432 CTY-S7-2P /
TITLE D TITLE WChange [ Addition
NAME GONTEN, ZACHERY VON NAME
STREET ADORESS 107685-NABINE : smeeTacoress | 200 SE MIZNER BLVD, A409
CITY-ST-2IP HINFNETON-WOBDE-MI-48070- CITY-5T-2P BOCA RATON FI 22429
E i - =~ i s oo O oekete” CIME - et e e o e o Change [ Addition
NAME - . NAME
STREET ADDRESS -z ’ STREET ADDRESS
OTY-5T-7P Aol 22T, q orv-st-ze
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 pslate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and tigat my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this repoert ar supplemental rep:
of the corporation or the receiver or {fu
changed. or on an attachment with aj

85,

SIGNATURE:

owered to execule this rg
with all otherfjike empodered.

2

bort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

BN

: D3
FICER OR DIRECTOR P RES L 7 Date

Daytime Phane #

2
:

CR2E034 (10/02)



