FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT#  P98000071951
1. Entity Name 05-02-2003 90371 038 150.00
BUSINESS LENDING SERVICES CORP.
Principal Place of Business Mailing Address
9858 GLADES ROAD. e 96568 GLADES ROAD
BOCA RATON FL 33434 " TUBOCA RATON-FL-33434" —~ - - e el 7
2. Principal Place of Business 3. Mailing Address l \Il”lll Nl ]l‘ll m“ |I“| IIIH "m |||“ ‘"ll "I’I ||I|||ll|l “Il |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘086561 1 Naot Applicable
ap Cauntry Zip Gouintry 5. Certficate of Status Desired [ 9879 Additional
’ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RANKIN, JANE C Street Address (P.0O. Bax Number is Not Acceptable)
KUBICK} DRAPER
ONE E BROWARD BLVD STE 1600
FORT LAUDERDALE FL 33301 City FL | 2 code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and fitle if epplicabla, (NOTE: Registered Agent signature raquired when renstating) DATE
wer .. - FILE NOWY! FEE )5 815000 _ __ 1 .- - N s
* After May 1, 2008 Fee will be $550.00 > Eﬁg'gzn%ag:n?;?;ui?: e O ?c%eg&'\g?;? °
Make Check Payable to.Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE D v [ Delete TITLE [1Change [ Addition
NAME KRAFT, DAVID NAME
sTreeT aporess | 9858 GLADES ROAD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33434 CITY-ST-2P
TILE 1 Detete TITLE [ Change ] Addition
NAME - NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z/P
TITLE 1 pelete THLE [l Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-23P CITY-ST~ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME L
~ STREET ADDRESS.-- .. L STREET ADDRESS ) PSR e e E T
e S e o -
CITY-ST-7IP s TlSRET R SOYSSTIP T [ o
e O Detete TILE T ~[Jthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-21P

12. | hereby certify that the informgsGn supplied with this fﬂmg/? s ngt qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or s ccurafe and that my si the same legal effect as i de under cath; that | am an officer or director
of the corpaoration or the 10 axecyfe this repor equired by Chapter i ~and thAmy name appears in Block 10 or Block 11 if
changed, or on an attac i e all other liké empg .

SIGNATURE: SATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Ciaytime Phone #

AV 2EB0H0

CR2E034 (10/02)



