2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000057826

BLC FINANCIAL NETWORK OF FLORIDA, INC.

STE 250

us

Principal Place of Business
415 BECKRICH ROAD. #250

PANAMA CITY BEACH FL 32407

Mailing Address
C/O BUSINESS LOAN CENTER INC

645 MADISON AVENUE. 19TH FLOOR

us

NEW YORK NY 10022

At

SO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90711 024 ***150.00

ey “

i

i

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 58‘2249799 Applied For
Not Applicable
Zi Count Zi Count iti
i Quntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==L INITED. CORPORATESERVICES . ING. . .k — S—
"“ - e = Street Address (P.O7 BoxNumber 15'Not Acceptabig) = === &S
9200 SOUTH DADELAND BLVD.
¥ SUITE 508
-
MIAMI FL 33156-0000 City FL | Z° Coce
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 nama of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo

Added 1o Foes

NEW Yk, nNY (0622

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I":JHISPIN FRED (X Delste TiTLE T2 SOREYE, ’ (Johange [ Acdition
NAME , NAME GoLs HAFKS
seet aoomess | 415 BECKRICH RD, #250 STREET ADDRESS iqr eisons AVWGE | 19 Frak
CTY-ST-2IP PANAMA CITY BEACH FL 32407 US| e el SN ool
TTLE VPD X Delete TMLE e [Jchange  [J Addition
NAME RUDOLPH, LEONARD HAME
staeeT aokess | 645 MADISON AVENUE, 19TH FLOOR STREET AGDRESS
omr-s1-2p | “NEW-YORK NY 10022 CITY-ST-2IP
THLE D 1 Deiete TITLE Clt i F OPRATING cFFiced ¢ Sctleny (X Change [ Addition
NAME -GOLDSTEIN, JENNIFER NAME badswEN, qrvnFel
stheeT aoteess | 645 MADISON AVENUE, 19TH FLOOR.. Y-swerroness= g p-masiaw Avenie 19 Fook
—~eirv-s7-z= [ =NEW - YORK NY 10022~ CHY-S5-2P Maw Yelr WY /0oL
TILE sD X Delste TILE O change [ Addition
NAME REDLENER, DAVID NAME
seeraooress | 645 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10022 CITY-ST-2IP
TILE CEOD 7 Delete TITLE cEOP Change [ Addition
NAME “TANNENAHUSER, ROBERT F NAME TANNENHASER, RoBEXT o
steer anosess | 645 MADISON AVENUE, 19TH FLOOR STREET ADORESS | 45~ mADdisan/ AvEwve | 195 Aol
CITY-5T-ZP NEW YORK NY 10022 CITY-ST-2P new Yol WY ro0z2
TITLE O pelete TITLE CHIEE FNACIRL OFFIcue 1 Asr. Serlesf7] Change  [X] Addition
NAME NAME mecdser. Coterv “
STREET ADDRESS STREETADDRESS | Za/g~ mdDrsons Averwis 112 frecd
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Date Daytima Phone #

tery Il

-

<

CR2E034 (9/01)



