2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P97000007075 Secretary of State

ZREAT AMERICAN ACCEPTANCE CORP. 02-22-2000 90036 002 ***150.00
Al MNace of Busingss Mailing Address
NW 13TH ST 123 NW 13TH 8T Wl ey oY
2 SUITE 224 v Ed iy
"~ RATON FL 33432 BOCA RATON FL 334321619
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07 197 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- - Name -~ -
KRA“-v MARK L ESQ Street Address {P.O. Box Number is Not Acceptable)
616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signature required when feinslating) DATE

This corporation is eligible to satisfy its ntangible FILE NOW1!! FEE IS $150.00 . N ‘

Tax filingprequirementind elects toydo $0. ° After MAY 1, 2000 Fee will be $550.00 10 Sec:ngziaénopne;?; Eg‘: nens O fi%o NFi:ay Be

(See critaria on back) O Make Check Payable to Departmant of State e wen 6d to Fees

12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition

NAME

STREET ADDRESS

CITY - ST-ZIF

TILE [ change [ Addition

NAME

STREET ADDRESS

CITy-ST-21P

TIMLE [C] change [ Addition

NAME - -

STREET ADDRESS

CITY-ST-2IP

TTLE [ Change [ Addition

NAME

STREET ADDRESS

CiTY-ST- 2P

] Defete TIMLE [ change ] Addition
- NAME

~TT ANDRTOS STREET ADDRESS

IY-ST-21P . CITY-ST-ZIP

LE ] Delete TITLE [ changs [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-TP CITY-ST-ZIP

OFFICERS AND DIRECTORS
P [T Deteie
LEVINE, PETER
Teeeeses | 193 NWO13TH ST
s1-ze BOCA RATON FL 33432

[ Detete

[ Dotete

O pelete

Feb 22, 2000 8:00 am

CR2EQ34 (9/99)

3. | hereby certify that the information supplied with this-fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this repart or supplamental | accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tr © 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, her ike empowered.

1

IGNATURE: 2 /%vomgﬁ* “%ren (Leowg z-14. v -S4y =05y

SIGMEIORE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR TFeL L sty Date Dayime Phone 4




