2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073057

FILED
Feb 06, 2001 8:00 am

1. Entity Name

FINANCE USA, INC. Secretary of State

02-06-2001 90267 034 ***150.00

Principat Place of Business Mailing Address

~TOECRRY-BERCHTL 3398y e R PANE=BEAOH 0000 =
us us

WY I

3. Mailing Addres:

Y30

2. Principal Place of Business

7 & / A s/f/f 2z 4VE

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCOT WRITE (N THIS SPACE
Suy -,E e 200 —

City & State — City & State f 4, FEI Number 65‘0941 168 Applied ¥or
Frv C#ﬂ’ WM‘, F(—- C/“ﬁf//’”’[ m Fc Not Applicable
- Zip_a a;-a» 8 BE Q%u‘m%”. Loaw Z%W3o-:é~y ~q ~vQ0u‘r{;y’ ’ 5. -Certificate of Status Desired O ?g‘ggqgfgsﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, STEPHEN R
Street Address (P.O. Box Number is Not Acceptable
2400 NE 10TH STREET, #308 ‘ prabe)
POMPANO BEACH FL 33062 YY3> VE zZ )
City 4,{ X ﬂ Zip Code
‘ / S s Lighthouse w7, FL |"3300Y
8. The above named entity § i 1hi p se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STEPYEH ffoLHES. FRES, (LY
Signatura, typed or pgfitac name oi¥egistered agent and titte it applicable. {NOTE: Registered Agent signaturs required whed reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ecmn Campaign Financing $5.00 Mmay Bo
P rust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PvPS O Delete TTLE Ponange O] acdition
NAME HOLMES, STEPHEN C NAME
STREET ADDRESS | 2400 NE 10 STREET #308 swerroness | Y Bo AE 22 Ave
orv-sm20 | POMPANO BEACH FL 33062 . s | Lol HlOWIE” Forwl, ¥ 3¥06Y
TTLE TD [ Delete TIILE 7 ﬁcnange [ Addition
NAME HOLMES, STEPHEN C NAME
STRECT ADDRESS | 2400 NE 10 STREET #308 sreeroviess | We/Bo AE Z2
orv-sr2P. | POMPANO-BEACH-FL33062- - ~ . —. . - Qonwsewe | g samdd - forwd, g 3Fal)
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TITLE ' [ Dolets THLE (T Change [ Addition
NAME ' NAME °
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

%Méf, AR (ﬁf)f?z-zlﬁ

Date Daytime Phone #

13. | hereby certify that the information
indicated on this report or supplerg
of the corparation or the raceivey

CR2E034 (10/00)



