2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013218 Jan 25, 2001 8:00 am
1. Entity Name
FUNDING ASSISTANCE CORP. Secretary of State
01-25-2001 90016 039 ***150.00
Principal Place of Business Mailing Address
403 W HALLANDALE BEACH BLVD 1499 W PALMETTO PK RD
SUITE 415 162
HALLANDALE FL 33009 BOCA RATON FL 33486
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 0169 Applied For
413 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o - T
SMALL, JESSE
Street Address (P.O. Box Number is Mot Acceptable)
409 W HALLANDALE BEACH BLVD
415 .
HALLANDALE FL 33 = e
ity ip Code
) /”1 F:l-
8. The above name i bmits this st en purp, ing its registered office cor registered agent, ar both, in the State of Florida.
SanAT B O/~ (8§~ )
Signature, typad o printed name of ragistered agent dnd tille if applicable. {NOTE: Ragistered Agent signatura raquirad whan reinstating) DATE
* 9, This corporation is eligibte to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁz:lzzr%ag c?:r?guigﬁncmg 0 fg'g?ﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TILE X Change [ Addition

NAME

sTReETADDRESS | [ W), \O'RLMET‘TO P Ro #ilpa
av-skze I Becn Reymor Fo 33986

NAME ROLLS,EL
STREET ADDRESS | SpaO-NU2aND-AYE-
Ciry-51-2IP BOCA RATON FL 33498,

TITLE O pelete TITLE Tl cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change {7 Addition
~NAME - NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete HTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZF

TITLE O pelete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e #]3) ith this filing does aaTyualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repert or suppjemental repgft is trya-aT] acodrate gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receive W

changed, or on an attachment

SIGNATURE: 7 A of ~/50

XTURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥ Date Daytime Phone #

or trusteglitipond O gxeculs jhis repaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)




