2000 UNIFORM BUSINESS REPORT (UBR)

T3

e

DOCUMENT # P9800007 1951 FILED
1. Entity Name May 09, 2000 8:00 am
BUSINESS LENDING SERVICES CORP. Secretary of State
05-09-2000 90106 007 ***150.00
Principal Place of Business Mailing Address
9858 GLADES ROAD 9858 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434-3983
F P s ARG AR N
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appiied For
850865611 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] gese.gesq lﬁ:je‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RANKIN, JANE C Street Address (P.O. Box Number is Not Acceptable)
KUBICKI DRAPER
ONE E BROWARD BLVD STE 1600
FORT LAUDERDALE FL 3?301 iy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.

SIGNATURE
Signaturs, lyped or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangitle | .. —-FILE NOWII! FEE1S,$150.00 _ ... .| (0 Fiection CampeignFinancing—— —~=$5,00 May Be- -
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
{See criteria on back) O Make Check Payabls to Department of State -
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImE D Change [ Addition
NAME KRAFT, DAVID NAME
staeer anbaess | 9858 GLADES ROAD STREET ADDRESS
CrY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TImLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP
LE O pelete TME ‘ . [JcChange [ Addition
NAME . . o 7 i - N e _
STREET ADDRESS STREET ADDRESS o T I P
CITY-$T-2IP CHY-§T-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-7P
TITLE O oelete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP /

13. | hereby certify that.the information suppliedwith- ling does not qualify for the exemption stated in Section 119.07(3)(i tatutes. | further certify that the information
- indicated on this report of supplem report is true and accurate and that my signature shal! have the same le ct as if made under cath; that | am an officer or director
of the corporation ar the receiveLaf trustee empowepéd to execute this report ruired by Chapter 607 a Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme all other like empowers /

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catd } v Daytme Phone #

¥ oS F

SIGNATURE:

CR2E034 {9/99}



