. i,

2001 UNIFORM BUSINES“S' REPORT (UBR)

F’;.@clnm/s%afd’manco CO"P '-

DOCUMENT # \/L{/]g

1. Entity Name

-

' Principal Place of Busingss Mailing Address
S ronston e.S“r

2. Principal Pla}mﬁf Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

r City & State City & State . EEI Num?er Applied For
. Zg? - Not Applicable

Zi Countr Zi Count "
P o - LU At §. 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

| N
pa/‘da/\d)HO/‘da) mc‘o City FL Zip Code

Name

o R g i [ —_—

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Regizstered Agenl signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State:
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _Q,- \ d _%t:: 1 Delete TITLE Co- O Char?ge [ Addition

NAME nae/ NAME 10001049 S51—~—7r
s EOQAN N et cer [ oz it -

LA LA FL O 13- SA0225] ootz

kiS00 iSO OO0

TITLE ( ) [ Delete TTLE / Change ([ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F o | oo - - “CTY-ST-1P - R

TITLE — Delete TITLE [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS
T . Tt cRomyestaet T B i .

mME - ~=- O Delete . TRLE . . g " [ addition
NAME NAME PR
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP CITY-5T-2IP :

TILE |:] Delete TITLE : . =[] Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS . 2 ¢

CITY-ST-ZIP CITY-5T-2tP ’_‘__i-v ! ?g

e 07 Delele L - Ol Change’  L1'Addition
NAME KAME

STREET ADDRESS STREET ADORESS O l 4

CITY-ST-2IP ﬂ / . CITY-ST-ZiP u%

113! | hereby certify that the infor, ith this filing does not qualfy for the exemplion staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or rl is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r oweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac other like empowered.

1240  AS% A€ et

SIGNATURE:

¥ el NATIEE AR TVEFD MR PRI TFOM - A ClIEMNIME FEEREE (B RIBECTOR Mate P -

CR2ZEQ34 (5/01)



- o - . .

PR

FIRST INFERSTATE FINANCGE CORP.
5881 FUNSTEGN STREET
HOLLYWE&S8R, FLBRIBA 33023
QAH-ACF ot
November 30, 2001

Re: Status of License

To Whom It May Concem: _

-
. - F - - [P AR A T
- A Erepngad - T ol

From my recent findings, it was brought to my attentlon that my current status
conceming my license Is delinguent. | did not receive any bill or letter
concerning my renewal. | have never in the past been delinquent and feel
that the bill was lost in transit. | checked with the state to reinstate my
license which expired this past September and was told that it would not be a
prablem to do so if followed by a letter of explanation.

Thank you for your time in this matter. If you have any further questions

concemming this matter, please feel free to contact the undersigned at the
above telephone number.

SInce%t,\/,

Randy Singer/Presid




