, 5
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT # P02000073237 ecretary of State »
1. Entity Name 04-25-2003 920201 025 ***150.00
NATION'S LOANS, INC.
Principal Place of Business Mailing Address ‘u
1000 W. OAKLAND PARK BLVD. 1000 W, OAKLAND PARK BLVD. 11013b97
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2, Pringipal Place of Business 3. Mailing Address ”““IIH” Il“l MI”"'“ “l” II”' m” IIIII ””I "I" ml\ ‘m .“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING GHANGES
Cily & State City & Siate 4, FEI Number ‘ Applied For
az - O Vé?Z ‘{/ Not Applicable
i ! Countr ) i
Zie Country p Y 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T Naimie
SCHOENTHAL’ ROBERT M Strest Address (P.O. Box Number is Not Acceptable)
1000 W. QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printed name of registared agent and tule if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE \S $150.00 ) - )
3 n
Atter May 1, 2003 Feo will be $550.00 et b g 3300 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .
HLE PSD [ Delete THLE O change [ Addiion | &
ewe SCHOENTHAL, ROBERT M NAME 2
STREETADDRESS | 1000 W. OAKLAND PARK BLVD. STREET ADDRESS 3
crv-s1-2p | FORT LAUDERDALE FL 33311 ciry-ST-21P i
mE [ Delete TILE Oy Change £ Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE - : bt “Fpalete™ = Q TME~ =7 - - 7 . - - [3-Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
TMLE 1 Detete TILE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE O change  [7] Addition
NAME RAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with zll other like empowered.
i =T r_' F%_@ 5 C )
SIGNATURE: Q»@Nl’m TR APSE R 4-2%-0 as4 ) 390-0943
SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




