2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAR LEND, INC.

P96000065098

01-23-2002 90061 040 ***150.00

Principal Placesf Business

3003 TERRA MAR STREET
#901 ,

FORT LAUDERDALE FL 33304-4041
us

Mailing Address

3003 TERRA MAR STREET

#901

FORT LAUDERDALE FL 33304-4041
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2002 8:00 am
Secretary of State

AR A

City & State City & State 4. FEI Number 65‘0706801 Applied For
Mt Applicable
Zi Count Zi Countr iti
R Y P unty 3. Certificate of Status Desired O geae“gs Additignal
- I it < i Lt Eem = - equired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

I'ENHARD’ JOHN $ Street Address (P.O. Box Numbper is Not Acceptable)

3003 TERRA MAR STREET

#901

FORT LAUDERDALE FL 33304 City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signaturs, typad or printad name of registared agent and lills if applicable. {NOTE: Registerad Agent signature raquired 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 Be

Tax filing requirement and elscts to doe so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(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
TITLE D O petete TTLE ] change [ Addition
NAME LENHARD, JOHN $ NAME
streeT aopRess | 3003 TERRA MAR STREET, #9801 STREET ADDRESS
orv-st-z2p | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE D - O Delete TITLE [] Change [ Additicn
NAWE PARRILLO, DOUGLAS NAME
sTreet a00ress | 3003 TERRA MAR STREET, #801 STREET ADDRESS
om-si-ap | FORT LAUDERDALE FL 33304 Cmy-51-21P
ME o T O Delete e T - - - = =t == e - [Mchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE (1 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true gn
A0S

(41

SIGNATURE:

jher like

Wi

305 ~SL9-

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1Yy execul¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9106

o Ul

£

I!J%Q?B?

Daytime Phone #

— P,
R o

0104080

8

A

CR2E034 (9/01)



