2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102134

1. Entity Name

RELIABLE TITLE LOANS, INC.

FILED

I

e May 01, 2001 8:00 am

Principal Place of Business Mailing Address

C/O SHELDON ENGELHARD
5355 TOWN CENTER RD. SUITE 801
BOCA RATON FL 33485

5355 TOWN CENTE

C/O SHELDON ENGELHARD
BOGCA RATON FL 33486

R RD. SUITE 801

2. Principal Place of Busines:

Y.0.

3. Mailing Address

(T

Box SVE4IL -

AU | sarling fve.
Suile, Apt. #, etc. [#)

S

Suita, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Secretary of State

05-01-2001 90076 003 ***150.00

IR

T hide PO | Siiade PL | e o
Z'E%-g 1Y C%S A ép% 2,CY C°”:3 S 5. Certificate of Status Desied  [J fg-;’esqﬁf:;““a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- —— - ib———, = et A e

ENGELHARD, SHELDON
5355 TOWN CENTER RD, SUITE 801
BOCA RATON FL 33486

Name

ANy —

Street Address (P.O. Box Number is Not Acceptable)

AGY |

HAag ding Aveaun

City

Surfeide

Y FL

S Iy

8. The above named entity submits this statement for theﬁnpose of. changing its registered cffice or registered agent, or both, in the State of Florida.

e &

SIGNATURE

.

'sl?;'-“tloi

Si@s. typegfor printed name of registered agent and ttte I applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

I

9. This corporation is eligible to salisfy its Intangible FILE

Tax filing requirement and elects 10 do so.
{See criteria on back)

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

Nown! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE P %De!ete TME ”}f‘ = S T S5e G‘?JZ«Z«-—[ mange [ Adcition | S
NAME ENGELHARD, SHELDON NAME Jo e YedrERA =4
STREET ADDRESS | 5355 TOWN CENTER RD, STE. 801 sREETAOORESS | QMY | EhQrding AV enud 3
orv-s-z2 | BOCA RATON FL CITY-§T-2IP Suedarde, FL3I3I8Y g
* od

e S j{nerete TmE i) Fox /Peestdowt DOchnge [Pdiion |
NAVE PEDREIRA, JOSE NANE auy| Hrrding Avenat
STREET ADDRESS | 5355 TOWN CENTER ROAD, SUITE 301 STREET ADDAESS - ~
CITY-ST-ZiP BOCA RATON FL 33486 CITY-5T-ZIP QWLGS\M i ?-L- g g ) S Lf
TINLE [ Delete TILE [ change [ Addition

|t | e

== STREET ADDRESS” | = T = : =—R-STREET ADDRESS | = T TS =
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-21P CITY-5T-2IP
TINLE (O Detete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE [ celets TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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

indicated on this report 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
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bio

director
ck 12 if

changed, or on an attachment with, an address, with allotherll‘kﬁoowe d. . 5, g z . .
SIGNATURE: _ (" / )‘O}t G~ (Zedhbdne 0" tﬂmq:l 23 \Dl 3 3(7-6 141
BIGNA gfmnwpenonpnlmso NAME OF SIGNING OFFICER OR DIRECTOR Cate | Daytime Phone #




