2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000062599
AMERICAN GRANT & LOAN CONSULTANTS INC.

Principal Place of Business

Mailing Address

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20053 028 ***150.00

4592 HIATUS ROAD 4592 HIATUS ROAD
SUNRISE FL 33351 SUITE 302
us SUNRISE FL 33351
us -
4% 91 N -W- j03 AYE AlRIE ST ANOREWS RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 550637568 Applied For
)ol"a-lé ‘r FL"' BN:.A aM F“"' Not Applicable
Zip Country Zip Count " . $8.75 additional
] z ; S-l . B u SA 23 5(3-3 b{ gﬁ . 5, Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Narne
GERSTEIN, WILLIAM .
Street Address (P.O. Box Number is Not Acceplable)
1300 N. FEDERAL. HWY
STE 203
BOCA RATON FL 33432 : :
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 i
) Signature, typad or printed name of registerag agent and title if applicable. {NOTE: Registarac Agenl signgture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Frust Fund Contribution. Added 1o Fees

[}

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P/D = Delets TITLE /0 B2 Change [ Adition
NAME BARBARA, SNIDER NAME sAN oga BAadaaA c £/ 4
STREET ACDRESS | 230 S. MILITARY TRAIL sweeracoitss | YEG4 N W /03 AV /
orv-sT-2¢ | DEERFIELD BCH FL 33442 cir-st-2p I RSE FC 3251
TITLE DST [ Belete LE 057 2 PThange [ Addfition
Jmwe o ISNDER, GARY _ .. e NME | SI0EA. ,_,6"__’ 13“ T Ny) Y L
STREET ADDRESS | 230 S. MILETARY TRAIL STREET ADDRESS | we ¥ § 4 2¥ W o f?‘/é. #-1IH :
Cmy-ST-2F | DEERFIELD BEACH FL 33442 CITY-5T-2P s & Lo 23251
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete T [ Change [ Addition
Y Nae NAME
| sTREET ADDRESS STREET ADDRESS
| omy-57-2P CITY-ST-21P
Y e 3 Delate TILE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H8.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporalicn 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 Block 12 if

changed, or on an attachment with an address, with all other fike empowered,
3/oq/ny Tt-F1- I 34¢

Daytima Phone #

A
SIGNATURE: (oS o fenar X oeaton )
SIGNATURE AND TYPED OR PRINTED NAME OF S ING QFFICER OR DIRECTOR T Date L4

L]

&
g

CR2E034 (10/00}



