FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000105940 ecretary of State

1. Entity Name 04-25-2003 90274 011 ***150.00
THE MORTGAGE SHOPPE, INC.

Principai Place of Business Mailing Address
300 S.W. 2ND STREET 300 SW. 2ND STREET
#10 #0 o
i e H"“Ill Hl ||”| m“ IH” m.i |I||| I"“Iw m’l ““l |\|ll “H \“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IBGECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65‘0966160 Not Applicable
Zip - Couny Zip — Country . —-_| 5._certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, NORMAN G ! ‘IOR"’“’*.'\\ b hseee
' Street Address (P.O. Box Number_is Not eptable) .
1424 SW. 9TH STREET 0 S N = =
FORT LAUDERDALE FL 33312 ' o '_ N “_C T @ _ )
Ly City Zi
. FEm— Lsunerpaie FL | 758802
8. The above named my-st for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olregistere

SIGNATURE H?/ f\]bﬂmﬂ @: {‘l—%ae_ 4'2_5 0%

Signature, typed or printed nwmered agent thable (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00———o | . o
Atter May 1, 2003 Fee will be §550.00 et bdoton O S i 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (@’Damm Tme 5} /Q(Change (] Addition
NAME FISHER, NORMAN G NAME FIshEL NERMAN &
STREET ADDRESS | $424-S-W-8TH-STREE- 105 NE 8 Prenues STREETADGRESS | H 05 NE B AveEnuE
CITY-ST1-2IP FMBEHW BWWB&DA’LE CITY-ST-2IP FattT LAUOER DALE , FL 33 30 {
TLE . FL 3%H0 TMLE [3 Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-?T;z_FP . o R ; GITY-$T-ZIP - -
TLE [ oelete TITLE 1 thange (] Adsition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TAEET ANDRESS
CITY-ST-21P CITY-8T-2IP )
TITLE O Delete TITLE O changge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaf the information supplie Me-Fi {fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppl report is true and accurat at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re Br Of ruslee empower tle 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 attachmén with an address all other like empowered.

SIGNATURE: — SromArlRE ’i*‘;i;.@UHRE&\omm L Siher 02202 9547625550
SIGNATURE AND TYPED OR PRINTED NA% OF schmR Date Daytime Phone #

LELLIPEU

CR2E034 (10/02)



