+20G1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050091 Jan 26, 2001 8:00 am
1. Entity N
SSIUS%I‘:E;ST LENDING, INC Secreta 3 Of State
P 01-26-2001 90093 030 ***150.00
Principal Place of Business Mailing Address
4553 JOLES ST 4553 JOLES ST
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us Us
2, Principal Place of Business 3. Mailing Address H""m "I ml I‘ III II’ "I | " IIN l|||| “l‘ l"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0589590 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
. s i . FeeRequired
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Joel Baum
METAXA' LINDA J Street (P.O. Box Number js Not Acceptable
2011 N.E. 59TH COURT 1578 PORTVETE LY "SRR
FORT LAUDERDALE FL 33308 ]
Suite 209
Cit . Zip Cod
Y coral Springs FL ‘%300971
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.
o—*& ¢~ Joel Baum
SIGNATURE Q VATA=X
Sigweﬁ or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DaTE 7
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ) o
Tax fillng requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. Ejf;:'gﬁfjg“g’;‘r?guﬁg‘:m'”g 0 fc%gqn“,ﬂae‘; Be
{See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPAS %‘m TE O change [ Additien
NAME METAXA, LINDA J NAME
sreeT anoRess | 2011 NE 59 CQURT STREET ADDAESS
CITY-§T-ZiP FORT LAUDERDALE FL 33308 cITy-ST-2IP
e CFOS e %ﬂgte TLE Ol change [ Adcition
NAME COLGAN, JAMES'F - NAME
sreer anoress | 7411 ANNAPOLIS LANE STREET ADDRESS
CITY-S7-2IP PARKLAND FL 33067 CITY-5T-2P
e D—Pré&sifent” T Delete TITLE ' OJChange [ Addifion
NAME HAYES, DAVID A NAME :
sTREET ADDRESS | 3235 NW 64TH ST STREET ADORESS
CITY-ST-2P BOCA RATON FL 33495 CITY-ST-ZIP
TILE ] oelete TITLE S‘ecretary , CFO (Jchange [ Additicn
HAME NAME Joel Baum
STREET ADURESS STRESTABORESS | 1515 University Drive # 209
CirY-§1-2IP ciry-S1-21p Coral Springs, FL 33071
TITLE O Delete TINLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-21P GITY-§T-ZIP
TNLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered. “ecre b

SIGNATURE: S~ N\ A\ Joel Baum oy 954-752-1712

T SiGNaTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(Y TH

CR2EG34 (10/00)

5



