2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024142 FILED
1 Entiy Name Feb 01, 2000 8:00 am

LOANS ARE US, INC. | Secretary of State

02-01-2000 90028 039 ***150.00

Principal Place of Business Mailing Address
7765 LAKE WORTH ROAD 7765 LAKE WORTH ROAD
SUITE 319 SUITE 310
LAKE WORTH FL 334676947 LAKE WORTH FL 33467-253¢
E S S “Jo U RO AR
Do pax 24 D2 PO Loy 210277
Suite] Apt. #, etc. vy Suite; Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Cliy & State jty 8 St 4 FEINumbor e nan7g [ |Applied For
_ﬂﬂ e l?‘la P Lo 1 ngﬁ é( ;? "6 83 | |Not Applicable
Zip T cCountryy * Zip Coupyy - . $8.75 Acditionat
3 ; Lf’ / / ﬁ ﬁ, 3 z IJ’ / / ﬁ ﬂ ) 5. Certificate of Status Desired a Fow Required
7 7777 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
¢ TR oo b T e s e, e e | NAMEL = s o e ~ e T e e
SCHATZ, RANDEE § . Street Address (PO. Box Number is Not Acceptable)
220 SUNRISE AVE STE 209 -
PALM BEACH FL 33480
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signatura requited when remnstating) CATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.0 ) - )

Tax filingprequirementgand ;ﬁazls toydo s0. i/ After MAY 1, 2000 FEE willsbe 55:0.00 b ’Errliglnlggnc(:iago?:tur?l:ugr: e O f(il.e%t:ohli?ésa ¢

(See criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN11_
e DPVS ORNELLA 1 Delste TITLE ' [Gthange [ Addition
NAME TEMEL, CORNELIA A NAME
streeT an0Ress | 7765 LAKE WORTH ROAD, SUITE 310 swaness | P8 Jher K 211 e -7
o2 _| LAKE WORTH FL 334676947 s | R p L P g BEpied) 33477
TiE T 7 Detete TME A A T Phage P Addition
NAME TEMEL, CORNELIA A

:‘?:EEETADDRESS Pﬁ PeK 2} dl"7 :
CITY-ST-2IP R F 5, ,K"A_ i_}/%é/

sTReeT Ao0Ress | 7765 LAKE WORTH ROAD, SUITE 310
CITY-ST-2P LAKE WORTH FL 33467-6947

TITLE [ Delete TILE Change [ Addition
|~ NAME e | i e e e TS T T e ReagE T [T © o e EETEea T e e

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CiTY-ST-2IP

TITLE ' O pelete TITLE CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE ) [ change [ Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CATY-$7-2IP GITY-ST-2IP

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 cath; that | am an officer or director
of the corparation or the raceiver ar trustea empaowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all othar like empowered.

Coslly e Ty, [-250n 7757147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ate 'Dyame Fhore #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information ‘

SIGNATURE:




