FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90893 001 *1,800.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000132823

1. Entity Name -

POLARIS CREDIT FINANCE COMPANY, INC.

Principal Place of Business
1290 E GAKLAND PARK BLYD STE 200
FT LAUDERDALE FL 33334

Mailing Address
129 E OAKLAND PARK BLVD STE 200
FT LAUDERDALE FL 33334

2. Principat Place of Busingss

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR REANRANA

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
/71 - /é ‘/‘/30/ Not Applicable
i i it
e Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE "ACCESS, INC.
236 E. 6TH AVE.
TALLAHASSEE FL 32303

JAvi0

A Hoo =9

Streat Address (P.0. Box Number is Not Accepiable)

{360

—

= - OCAlL Lanh

Par il oL yD, ¥ 200

FL

Zip Code
23

34

Cit )
Iny- Lanozelace

A

4

8. The above nAmed entity Sybmitp this et nt r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the onligatifns n\fegistere agent.
SIGNATURE

2/2 /o3

Siqnalure.\@{prinled name of mgis\erﬂd@l yu title if appiicable,

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00 ~
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added 10 Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE [ change [ Addition
NAME COOPER, KEVIN NAME

STREET ADBRESS | 5190 SW 28 TERR STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 32312 CITY-ST-2IP

TITLE 1 Deiete TrLe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-Z7IP CITY-3T- 2P

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-57-7IP

THE [ elete I TiLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

changed, or on an attachment with an addre; all other like empowered.

SIGNATURE:

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trusteg empoewssed 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

579 8653

2/2/07 95y s

(P

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFIGER OR DIRECTOR

Dae

Daylime Phone #

iv  +08.000

CR2E034 (10/02)



