2003 FOR PROFIT CORPORATION
- - UNIFORM BUSINESS REPORT (UBR)

PE?USNI;Jml:AENT# P02000063592

SHOPTHELOAN.COM, INC.

Principal Place of Business
12700 SW 15TH MANOR
DAVIE FL 33325

Mailing Addiress

DAVIE FL 33325

12700 SW 15TH MANOR
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the cerporation’or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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