FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000134700 Secretary of State
1. Enlity Name 035-05-2003 90893 001 *1,800.00
MAPLE CREDIT FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
1290 E OAKLAND PARK BLVD 1290 E QAKLAND PARK BLVD
SUITE 200 SUITE 200
. i ”“H“I m ||“| “l“ IllN “N““N “l“ ”I" |||”m““m “ll l“‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete, Suite, Apt. #, elc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
0 -0 ‘/7&{34@ Not Applicable
Zip Counry Zip Country 5. Ceriificate of Status Desired [ $8.75 Aqditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVO A fonvEs
CORPOHATE ACCESS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
236 E 6TH AVENUE
TALLAHASSEE FL 32303 13S0 E. Cariavo pParei LD Haoo
Cit ZpC
P+ LAanpeppAaL s FL %%&V
8. The above nam d entity submil: thls tate: rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons f re 1stered ageny
o3
SIGNATURE < (J /
Signature, rypewed name of reg\lered % andﬂle if applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 . B .
, F
After May 1, 2008 Fee will be $550.00 e ™ 1 §5.00 My 8o
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O pelete TILE ! [ change ] Addition
NAME COOPER, KEVIN NAE
STREET ADDRESS | 5190 SW 28TH TERRACE STREET ADDRESS
civ-s1-zP | FT LAUDERDALE FL 33312 CITY-S7-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 3 Detets TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITY-ST-21P
miE (] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualily 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 corpoaration o the recelver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrpe® with all other like empowered.

SIGNATURE: __ Sl 2/3 103 grvirripesz

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥23£000

iv

CR2E034 (10/02)



