2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013218

1. Entity Name

FUNDING ASSISTANCE CORP.

Principal Place of Business

409 W HALLANDALE BEACH BLVD
SUITE 415

HALLANDALE FL 33009

us

Mailing Address

1439 W PALMETTO PK RD
162

BOCA RATON FL 33486-3320

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 24, 2000 8:00 am

il

Secretary of State

01-24-2000 90065 033 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0 4 Applied For
6 694 13 Not Applicable
Zi Ii i it it
P Country Zp Country 5, Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— R - - - e - Name - -=. B T . - - E—
SMALL’ JESSE Sireet Address (P.C. Box Number is Not Acceptable}
409 W HALLANDALE BEACH BLVD
415
HALLANDALE FL 33009 o FL [7rco
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.
L P noe : o !
SIGNATURE L G e e
Signature, typed o pnnted nama of ragistered agent and title if applicable. {MOTE: Registered Agert signatura required when reinstabing) ., & oo _ DATE. N HaEH
. . e ' H
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE S $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

Added 1o Fees

11. QFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TIILE [ Change [ Addition
NAME ROLLS, E L NAME

STREET ADDRESS | 5760 NW 22ND AVE STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33495 CITY-$T-2IP

TITLE [ palete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-271P

TME | | et mmeses e tim - me e e A Dl e JLME o o L 4 el . cmem n e = - CChange | [ Addition
NAME NAME = - i
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE £ pelete TITLE [ crange [ Addition
HAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE 71 Deleia TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the inform
indicated on this report or supRlemental report
of the corporation or the recel
changed, or cn an attachm

SIGNATURE:

Nt

0/-/700

lify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ate £nd that my signature shall have the same legal effect as it made under oath: that | am an officer or director
géutefhis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i

Sb/—H/ -4 )

Date

Deytime Phone #

el

CR2E034 (9/99)



