2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067239

1. Entity Nama

FIRSTAR LENDING, INC.

Principal Place of Business Malling Address

3475 NW $5TH STREET
FT LAUDERDALE FL 33309

3475 NW 55TH STREET
FT LAUDERDALE FL 33309-6309

2.(f’{incifal Place of Business

St

3. Maih‘rlg Address

=N

N 8 vRee

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90055 046 ***150.00

DT

DO NOT WRITE IN THIS SPACE

I

==Lty & Siat — iy & Stat — 4, FEI b Applied Fol
Fiiceone FC o | B (Alpeparte  EC BRIRORGRG 2 e Aopieas
’gp%?jj}l %{) ‘.%Dc' ) \Bountry 5. Certificate of Status Desired X $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINDERS, NADYA §
3475 NW 55TH STREET
FT LAUDERDALE FL 33309

: el X Yucges)

TR PV S E e T

v Er. LAV

FL

BE2A

8. The above named enlity sUbmits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

r/ WM &MV:‘S J, 7 AULScad

SIGNATURE

3-/8- 2000

nature, typed or printed faghe of registered agent and title if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corpceration is eligible to satisfy its Intangible L~
(See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS |

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

~ b —
TNLE N oMY %elete TITLE Sy AT [ Change Aogtion | &
NAME ; AS. L._'), ' %(LS . NAME M%fs \’&)n Q)\JL&N_ K %
STREET ADDRESS % AN Séy TIee STREET ADDRESS F(-L'_)( P =€ Sxneeet §
oITy-§1-2PP RQDQRDAE | L B3N CITY-ST-2P { QDN E 7. 23N o
TLE ' 1 Delete e Ol chenge [ Addiion | 6
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
TITLE [ Delete TNLE [ Change  [] Addition
HAME - - NAME - -~ - - -
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

£

SN

SIGNATURE: _A

LS T cesernd  3-75"0m0 KLY RY D

SIGNATURE AND TYRRES QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




