2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MORTGAGE MATE, INC.

F98000004150

Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90093 009 ***550.00

//

Principal Place of Business

11150 W. OLYMPIC BLVD.. STE. 1180
"LOS ANGELES. CA 90064

Malling Address |

UMM NN PR ORI

3. Mailing Address

/1150 n/.

2. Principal Placecﬁ siness .
. lympic Bld,

Suite, Apt. #, etc.

ﬁ{l//';%z B/Vd)

LOS ANGELES CA 90064
Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

a7y,

11ho
Cﬁy& ate
Los Pgeles . CA

4. FE! Number

95-4482547

Not Applicable

ountry

Los tale/?m/{’ les, LA
Zip Count
gp0¥ | L.

$8.75 Additional

5. if f Status Desired i
Certificate of Status Desire O Fee Required

?_mm‘f 1. S.

1. Name and Address ot Current Registered Agent

Applied For }
¥ 7. Name and Address of New Registered Agent i

JEYNSON, RICHARD
1714 S.W. 22ND STREET
BOYNTON BEACH FL 33426

Tl N RAL Services Tre.

Street F\G(]reés i “ptabia,

Lo ACCLplable)
Ave.,

B =2V N TVIE [ ULV

FL Zip Code3~230

v TallAh4Sses

Y

8. /The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e ot ST Q10
: —{O~E0OH— !
SIGNATURE f?@m . . oot Soc . 103
Sidpature Typed or pAmad name of registered aﬁ;u/and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampa'gn Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition § '
g o)

HAME REINER, MITCHELL A NAME g

stheeT aoosess | 11150 W, OLYMPIC BLVD., STE. 1160 STREET ADDRESS 2

CITY-ST-2IP LOS ANGELES CA 90084 CITY-ST-21P &

TITLE S O Delete TITLE (O change [ Addition | O

NAME STEREN, JAY M NARIE

SIREETADORESS | 11150 W. OLYMPIC BLVD., STE. 1160 STACET ADDRESS

CITY-5T-2IP LOS AN&LES_GA_QOOM GITY-ST-2IP

TITLE L O pelete TILE [ change [ Addition

NAME ’ T HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleie TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE ] Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attach with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo

2 and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ¢r director
bd to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

affother like empowered.
a‘i/aj/g), 1)"‘)?‘77'61’7]

Date Daytime Fhona #




