FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am

bt Secretary of State
_ _ e 24 e
FIRST CAPITAL FUNDING OF USA, INC. 06-02-2001 90006 046 =7550.00
Principal Place of Busingss Mailing Address
101 N RIVERSIDE DR t01 N RIVERSIDE DR
STE 210 SUITE 210 : 661005
POMPANO FL 33062 POMPANO FL 33062
us us
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650773005 Appiied For
Not App icable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addjtiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLOW, LOU D
Street Address (P.O. Box Number is Not Acceptable}
4821 NE 27TH TERR
LIGHTHOUSE FL 33064
City Zip Code
8. The above named entity squ for the phrpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE F-O
Signalure, fyped cr printed name of regis| agent and fitle if applicable (NOT Registered Agent signature required when reinstating) DATE
[T ]

9. This corporation is eligible te satisfy its Intangible FILE NOW| I[ FEE IS $1F0.00 10. Elction Campaign Financing $5.00 Moy Be
Tax fnllqg reguirement and elects to do so. After MAY 1, 2F )’1 Fee will blel$550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) Make Check Payall Ee to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE & Change [ Addition

NAME SASLOW, LOU D NAME
STREET ADDRESS | -4824-NE-2ZF-FERR STREET AORESS | S 4 16 90 vel Ba 1d

orv-sizp | HAHFHOUSEF-396604 a5ttt | Pou pane Beasly Fe 3396 ll

TILE CFO 1 Deiete N e y T SR change [ Addition

NAME SOMMER, DAVID NAME

smcer sooeess | 9327 LAKE GORONA DRIVE o | §327 Lybe Serana Of

CITY-ST-21P BOCA RATON FL 33496 CITY-ST-21P

TITLE 1 pelete TME - ) . [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRE 38

CITY-§7-2IP CITY-8T1-2IP

TIMLE [ Dalete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-$T-27P
TITLE [0 peiete TILE [7] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDR:SS

CITY-$T-21P CITY-ST-2IP

TITLE ] Delete TITLE ] Change  [3 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify fi - 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguered {0 execute thigsrepor as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or on an attachment with an addr, all other fike oweret
- 5‘/;3‘ Oy Ty -~Ypu-2432
Da®

SIGNATURE:
SIGNATURE AND TYPED OH PRINTED NAME CF SIGNING OFFICE! OR DIRECTOR Daytime Phone #

012318

CR2E034 (10/00)



