2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107610

1. Entity Name

FIRST CONSUMERS FINANCIAL GROUP, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90026 023 ***158.75

Principal Place of Business

Mailing Address

lilRIVE

Suite, Apt. #, etc. Suite, Apt. #, stc.
SerZe A

pal

21666 MA DRIVE 21656 MARIG
BOCA R L 33428 - BOCA R 33428-4824 LUUlovru
S;,lm <
2. Principal Place of Business 3. Maiiing Address “II”II, ”III’ II II “I II'I | II II

IR

DO NOT WRITE IN THiS SPACE

4 FEMNUMGer

Applied For

Tax filing requirement and elects to do so.
{See criteria on back) - 1

 After WAY 1, 2000 Fee will be $550.00.-__ |~ 100 ¥ g Cominiion”
™ Make Chéck Payable to Department of State . -

— = Gity- &-Biste —— =ity & St
Boco ReZon A 27925 06-1506062 Not Appliceble
Zip Country T Zip Country " . $8_75 Additional
5. Certificale of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYGAR, NEIL Street Address (P.O. Box Number is Not Acceptable)
21666 MARIGOT DRIVE
BOCA RATON FL 33428
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when rainstating} DATE
. s N . 1
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finanging__ $5.00.may.2

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13, [ hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wit
\ oy "”"'.A" .i.

tr

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further cartify 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
of the corporation or the receiver or trustee empowereg 10 exeliute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

55/~ 87

SIGNATURE AND,

[

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/// e
5

;
Oaytime Phone # 0 ?s ,
w - T

11, OFFICERS AND DIRECTORS | KE2
TME DpP 1 Detete e -r D¢Change [ Additien
NavE TYGAR, NEIL e Soor s 101 - -l P)
STREETADDRESS | 21666 MARIGOT DRIVE srecaooness | 3150 S ~d Y A e, DPI' e
orv-st-2¢ | BOCA RATON FL 33428 ovsw |[Swrge A Bpren Rafen £f 3341
| ¢ _—
TIE 1 pelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADCRESS
omy-s1-zp L : CITY-ST-2IP
THE Sl O Delete e [ Change [ Adaition
4 “ ' .
NAME o NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2P
TLE {2 Detete TiTLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . B P e = IS SN
-CiTY-‘ST-ZiP.H‘é .o - = ™ o Tt e =, 4 '7CITY:ﬁ——Z~I§’\" Tl — ~
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-21P CITY-ST1-2IP )
TILE [ pelete TTLE [ change [} Acdition
NAME NAME
STREET ADDRESS * a STREET ADDRESS
ottt LITY-5T-2IP



