2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000064705

MERCHANTS ACCEPTANCE CORPORATION . /

Principal Place of Business

8299 CASSIA TERRACE
TAMARAC FL 33321

Mailing Address

8299 CASSIA TERRAGCE
TAMARAG FL 3332

us

2. Principal Place of Businass

8332 ;). MepNab R

3. Mailing Address

€299 Gissio Tarace

Suite, Apt. #, etc.

Gl)d"e- “L‘

Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Slt)acretary of State

09-10-2001 90056 004 ***550.00

RUUYYZ4Y

VAR

DO NOT WRITE IN THIS SPACE

City & State
Towoyg ¢

— i -

i State
- 7 amerac )

4. FEI Number Applied For

650773516

Net Applicable

Zip

23321

Co‘lstg ﬂ

“Usna

"3332

EEwe e — P——

O - $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Regi

ed Agent

7. Name and Address of New Regi.

d Agent

SAGAL, STEVE
8299 CASSIA TERRACE
TAMARAC FL 33321

Name

Street A

table _
i"-:-f“x’ Ff*?_’!‘:_ =

City

o

" 8. The above named eakity submits this statement for the nuwose of changing s registered office or re

X

SIGNATURE

even A Svt,;ﬂii,fi_

Signatura, typad or printed name of registered agent and title if applitable,

02/5// Lo0)

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back) ﬁ

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T THLE (%] [ Change N Addition
NAME SAGAL, STEVE |\\} NAME KESBLER, Déqfrf' ':',a ce

sTReeT ADDRESS | 8289 CASSIA TERR STREET ADDRESS ?3‘1 q Cassta 12

orv-sr-zp | TAMARAC FL 33321 BT o awdrac, [=' 3320

TILE [ celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OS2 | T T e e e e ~~J.cmsrae

TITLE O pelete TILE T = =7~ 7. [JChange. [ Addilion -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-31-7P

TE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P - CITY-ST-21P

TME [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

TNLE . [ pelete TILE [ Change [ Addition
NAME : - NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, FI
changed, or on an attachmet with an address, with all other like empowered.

S MO T A T] T

SIGNATURE: Srsn AT 2R

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ge¥ 5536+

‘i/}{,m/.?-nol

Daytime Phone #

AV 589900

CR2E034 (5/01)




