2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037347

1. Entity Name

CCC FINANCIAL INC

Principal Place of Business

1729 E COMMERCIAL BLVD #221
FT LAUDERDALE FL 33334

Mailing Address

1729 € COMMERCIAL BLVD #221
FT LAUDERDALE FL 33334-5737

2, Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90046 010 ***150.00

s -4

[

DO NOT WRITE N THIS SPACE

L

City & State City & State 4, FE! Number Applied For
([7 ‘S Dq l O 2.’71’]') Not Applicable
i Count Zi tr . ot
Zio uniry P Country 8. Certificate of Status Desired O $8.75 Addttionaf
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HIRSCH' STEVEN Street Address (P.O. Box Number is Not Acceplable)
1729 E COMMERCIAL BLVD #221
FT LAUDERDALE FL 33334
City F L 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
Signature, typed or printad name of registered agent and bitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) e e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabla to Depattment of State

Trust Fund Contribution. Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Delete T Presigent O O Change [ Adition
e we |gleyep Hirsch #991

STREET ADDRESS SRETAODRESS |99 £ (Ina1 LV ja Rlval #20

oY -ST-2IP orv-st-2¢ || aderd e Fort da 33334

TTLE [ Datete TE serer e Dir O Change ¢ Addition
we | Terel brum |

STREET ADORESS smeeraooess 11724 B Cppy Mer G 4]

CITY-51-2IP CITY-5T-ZIP = U aera ' 32

TE 1 Delete TITLE ’ } o " O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 20 CITY-ST-2P

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TRLE O Delete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-$1-2P CTY-5T-2IP

TITLE [ pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Crry-5T-2IP

fon supplfd with this filing does not qualify tor {he exemption stated in Section 112.07¢3)(), Florida Statutes. | further gartify that the information
gport is true and aceural® and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
e empowewed 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

Hifloo 1

Daytme Phona #

13. | hereby certify that the informa)
indicaled on this report or supplementa
of the corporation or the recei
changed, or on an attachmenfy

B L e el e Rl R Ll R
ANTURE POy
. S\GN;TURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .*

I

CR2E034 (9/99)



