2002 UNIEORM BUSINESS REPORT (UBR) FILED ;
3

DOCUMENT #  P97000094052 Apr 28, 2002 8:00 am
1. Entity Name ecretal ’f Of State b
-4
THE LENDING STORE, INC. \/ 04-28-2002 90774 046 ***150.00
Principal Place of Business Mailing Address
5200 NW 33RD AVE 1400 E. TOUHY AVENUE
SUITE 103 SUITE 100
FT. LAUDERDALE FL 33309 DES PLAINES IL 60018
2. Frincipal Place of Business 3. Mailing Address ’ ||II”II| “l m" II ”' ”| I'l“ II|” IIIII ||||| Ill" |I'I| II"I "I“Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
650836201 - [ [Not Applicabie
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER! PAUL Street Address (P.O. Box Number is Not Acceptable)
5200 NW 33RD AVE
SUITE 109
FT. !.AUDERDALE FL 33309 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . N
9. Imsfﬁprporatpn is ehgrbls toI setms{fy(;ls Intangible " FII;AE I'hlf)‘lﬂl!..2 I;EE IS.IISJ:O.SO;:, 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE . [ Change 7] Addition :o:
NAME HAUSER, PAUL NAME &
STREET ADDRESS | 5200 NW 33RD AVE, STE 109 STREET ADDRESS §
on-s2¢ | FT. LAUDERDALE FL 33309 civ-sr-2° 0
TITLE VD [ Delete TITLE [ change  [J Addition ECJ
e EAGER, ALLEN e
STREET ADDRESS 1400 E TOUHY AVE STE 1m STREET ADDRESS
CITY-5T-2IP DES PLNNES IL 60018 CITY-ST-2IP
TILE ST 2 pelete TITLE [ Change  [J Addition
e HERSHMAN, BARRY E hae
STREET ADDRESS | 4400 E. TOUHY AVE. STE. 100 STREET ADDRESS
CITY-ST-2IP DES PLAINES IL 60018 CITY-S7-2IP
TTLE VD O Delete TILE [ Change [ Addition
HAME DAVIS, MARSHALL A
STREET ADDRESS | 5200 NW 33RD AE STE, 109 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 . CITY-ST-2IP )
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the mformauon 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 r mental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporau or the recewver rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on’an attachment with an adgress, with all other Itke empowered.
o X
SIGNATUR SEATURE REQUIRED Baeer & Hebsuman  gliofos  97-789-o/55%
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




