2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPOBTJUBR) Jun 02, 2003 8:00 am 2
DOCUMENT #  FO0000000451 Secretary of State >
1. Entity Name 06-02-2003 90192 038 ***550.00
ELITEAGENTS MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
39 PLYMOUTH STREET 39 PLYMOUTH STREET
FAIRFIELD MJ 07004 FAIRFIELD NJ 07004
N N (A O AR
Suite. Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number QR0 Applied For
22 36‘7297 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?8 -75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _Name . SN N
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 . ..
g City Zip Code
& FL
8. The above named entity submits ﬁns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered ag { /
o
SIGNATURE , flﬁ/ ﬂ—%& {2103
,7_,". . " sggnatu(fj-fypedo, ﬁeu na}h@ of registered ad®nt and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
' 'FILE NOW!! FEE IS $150.00 ‘ .
5 Afte:liIIan1 VZVOOS FieEwﬁif)essoSgO,Ou 9. Electign CaT[raxgg Einanmng 0 $5.00 May Be
Make Check Payable to Florida. Department of State Trust Fund Gontribution Added o Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TMES, [ Dlete TITLE O change 3 Additon | &
NAME DEMORY CHAREES J NAVE 2
sTREET aDDRESS | 2 SOUTH 500 &_E_ECHWOOD AVENUE STREET ADDRESS 3
orv-si-zp | GLEN ELLYN I 80137 CITY-§T-21P g
TIE EXvP ’ O Delete TmE [1change  [] Addition %
HAME MANGEL, JOHN It NAME
streeT AoRESS | 63 WARWICK ROAD STREET ADDRESS
ory-st-20 ' | WINNETKA IL 60093 CITY-ST-2iP
e EXVP [ Delete LCLLR, _ . . [ Change ] Addition |
NAME CONYACK, HOWARD H HaME
STREET ADDRESS | 10 SAUNDERS LANE STREET ADDRESS
orv-s-ze | HACKETSTOWN NJ 07840 CiTY-ST-2IP
TILE [ [ oelete TITLE [Ochange [ Addition
NAWE DUNN, JOHN M HAME
sTReET AD0RESS | 3 HILLSDALE AVENUE STREET ADDRESS
CITY-ST-71P LONG BRANCH NJ 07740 CITY-ST-71P
TILE VP 1 Delete TITLE [ charge [ Addition
NAME REMETZ, CHRIS NAME
sTReeT ADDRESS | 12 PUTTERS LANE STREET ADDRESS
omv-sr-20 | SUCCASUNNA NJ 07876 CITY-51-29
TITLE VP O Delete TITLE O Change [ Addition
NAME CHRISBACHER, GEORGE NAME
steer aopress | B GLEN ROAD ; STREET AGRESS
CITY-ST-ZP WAYNE NJ 07470 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if mads under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered j execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowered.

SIGNATURE:\.&MW‘ RERLULZZZD I /Jf) /o3 877 ol - 222
SIGNATURE AN PED QR PWTED NAME OF SIGNING OFFI R OR DIRECTOR Daie Daytimea Phona #




