2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038598 j s§p 12,2000 8:00 am
C

1. Entity Narme f
ABSOLUTELY AFFORDABLE TITLE LOANS, INC. cretary of State
09-12-2000 90091 001 ***3500.00

09-12-2000 90091 002 ****50.00

“Principal Place of Busiiess Mailing Address - R T
4621 N FEDERAL HWY %ARLENE STYPE
POMPANG BEACH FL 33064 6209 HOLLYWOOD BLVD.

HOLLYWOOD FL 33024 U

: Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State ya Number 7 [Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
- d Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
‘.'. .
=N City FL Zip Code

8. The above named' enlilly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typad of printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible : FILE NOW!!I FEE IS $550.00 __ .. . - 10 ) o i

3 TN 2 ST ST S = — e ‘ . Election Campaign Financing ,
Taxfiling tequitement and slects to 4o 50, After SEPTEMBER 13, 2000 Min. will be $750.00 Elecon e T o ffdgow“ggi Be
(See criteria on back) O Make Check Payable to Department of State

", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TIMLE D 1 Delete TILE pevr ST O P Change [ Addition

NAE STYPE, ARLENE NAME S type, Arlene -

sThEeT ADORESS | 4621 N FEDERAL HWY st 0oREss [ 32 0% e Il o pov-sd Biw-d

omv-st2F | POMPANO BEACH FL 33084 o128 | Mollyueed 1. 33024

TITLE £ Delsie TITLE t [ change [ Addition

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-ZIP . . CITY-SF-2IP

TITLE 3 pelete TILE [ change [ Addition

NAME R NAME

STREET ADDRESS it STREET ADDRESS

CITY-S7-2IP GITY-ST-1P

TILE 7 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-81-2IP

TTLE - [ Delete TIE * [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2iF

TITLE [ Delete TITLE [ change [ Addition

NAME ’ NAME

_STREETADDRESS | . - . - - - S s . - STREET ADDRESS J~—— c— e - - -

CITY-ST-2iIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to ex?iuie this repog as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

hanged, an attachment with an address, with all other li owerad. r - :

changed, or on ent wi s, with a e empow! ,:‘l’ ,‘ 9 f{f‘j——f.?(.fé"ﬂ.f

s

Date Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



