2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059510 FILED
1. Entity Name May 01, 2000 8:00 am
HOME EQUITY LOANS PLUS, INC. Secretary of State
05-01-2000 90015 029 ***150.00
Principal Piace of Business Mailing Address
9605 SW S7TH ST 9805 SW 57TH ST
COOPER CITY FL 33328 COOPER CITY fL 33328-5715
[ T O
Sute AL # atlo, Suits, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - ) 65-0766714 Not Applicable
Zio , . Country ) Zp A f:ouﬁriry ’ 5. Certificate of Status Desired O ?g'ggnﬁrde‘ﬁ“mal
B 6. Name and Address of Current Registered Agent T =77, Name and Address of New Registered Agent
Name
BERKOW“Z, SHERI Street Address (P.O. Box Number is Not Acceptable)
9805 SW 57TH ST
COOPER CITY FL 33328
\
City FL Zip Code

8. Thgabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or grinted name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
> izlsfﬁﬁgggﬂﬁgrfe‘:g?f é?ei?s“?;y;fslztanglble Anef:l:.ﬁ\!q 1o V:;;Liﬁ \Eﬂs ;}: 05505?0 00 10. Election Campaign Financing $5.00 May Be
G re - lB/ ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTCRS | IRt ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Deletz MLE [ change [ Addition
NAME BERKOWITZ, SHERI NAME
STREET ADDRESS | 9805 SW 57TH ST. STREET ADORESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2iP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
' CY-ST-2P OITY-ST-2P
b oime - - ‘O Datete TITLE e = T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21F ciTY
TmE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change {1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerliy that the information supplied with this filing does not gualify for the-é%;a}ﬁ-hiastated in Section 11957_(5)(1) Ftérida 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 director
of the corporation o the receiver or trustee empowered ta exacute 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 atiachi q’ addreggwjth all other like empowered.
SIGNATURE: __ooe » Ao ) dladloo  as¢4zL5538

sn'rune AND :%PDED OF PRINTED NAME OF SIGNING O 'CEM’E GIRECTOR Deto Dayume Phona #
L ToNe & Cf\éomx’f'l’, e .




