2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039925 Apr 25, 2000 8:00 am

1. Entity Name

SPECIAL FINANCE, INC. ecretary of State

04-25-2000 90043 049 ***150.00

Principal Place of Business Mailing Address
5217 COCONUT CREEK PKWY 11825 N PENNSYLVANIA ST
MARGATE FL 33063 A2A
us CARMEL N 46032-4555 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65-0648 Applied For
749 Not Applicable

4ip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES‘ RK. KENNON ESQ. Street Address (PO. Box Number is Not Acceptable)

5217 COCONUT CREEK PKWY

MARGATE FL 33063
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Regstered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW1! FEE IS $150.00 ! o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ES;“'?En%aén Oﬁ:ﬁ:uﬁ:: neing O f‘%e%?ohg?;sae
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete THLE [ change [ Addition
NAME DYER, WILLIAM B NAME
streer aporess | 5217 COCONUT CREEK PKWY STREET ADDRESS
eny-st-z¢ | MARGATE FL 33063 CITY-5T-21F
TIME VSD [ Delete TTLE [ Change [ Addition
MAME COMBS, ANDREW § NAME
sweer aockess | 745 FIFTH AVENUE, STE 2700 STREET ADDRESS
CITY-$7-2Ip NEW YORK NY 10151 GITY-ST-2IP
TITLE coBD [7] Detete TITLE ] Change  [J Addition
HAME LARKIN, JAMES J NAME
streer aporess | 11825 N PENNSYLVANI STREET STREET ADDRESS
CITY-ST-21P CARMEL IN 46032 CiTY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME BONNET, MICHAEL HAME
streer aooress | 745 FIFTH AVENUE, STE 2700 STREET ADDAESS
CITY-ST-7IP NEW YORK NY 10151 CITY-ST-21P
e vT K1 Delete TITLE VT Jchange [ Additian
NAME HASELEY, TIMOTHY W NAME Cappellitti, Jeffery J.
stazer a0DRess | 11825 N PENNSYLVANIA STREET seerADCRESS | 5217 Coconut Creek Pkwy.
CITY-ST-2P CARMEL IN 46032 Cyy-81-2P Margate, FL 33063
TILE T pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment with an address, with all other like empowered.

O VLR B /= P MU et Y roedl G
SIGNATURE: o W-AV” e RE Times J. Larkin 4/21/00 (317) 817-6000

/ adurune AND TYPED WWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

)

CR2E034 (9/99)



