FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # = 490152 Secretary of State
01-29-2003 90141 048 ***150.00 )

1. Entity Name

MULTIFUNDING, INC.

Principal Place of Business Mailing Address
2960 NE 45TH ST. P.0. BOX 5850
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33074

e ARGV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1631896 Not Appiicable
Zi untr Zi County . iti
e Country P untry 5. Certificaie 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 - - _
DEUTSCH, JOAN 8. Street Address (P.C. 8ox Number is Not Acceplable)
2960 NE 45TH STREET
LIGHTHOUSE PNT FL 33064 :
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable: {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
_ . 9. Election C ign F i
Aﬁel’ May 1' 2003 Fﬁe will be 5550.00 Trjzt IFUHdaénoa?:ngutig]ﬂanCIng D ?21-3190'\;2258

Make Check Payable to Flerida Department of State '

10. OFFICERS AND DIRECTORS " -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P te.: . [ Delete NLE [ Change [ Addition S_

NAME DEUTSCH, JOAN B NAME R 2

STREET ADDRESS | 2860 NE 45TH ST ” STREET ADDRESS 3

crv-st-ze [LIGHTHOUSE PO]NT FL CITy-§1-2IP <
I TinE VP 1 Delete TITLE [ Change ] Addition %

NAME PARADISE, JILL A - e

STREET ADORESS 15290 NW 84TH WAY STREET ADDRESS

om-s1-zp - |CORAL SPRINGS FL ) CITY-ST-2P

TITLE S [ pelete TITLE [ Change  [7J Addition

NAME DEUTSCH, DONALD N NAME

STREET ADDRESS | 29680 NE 45TH ST. STREET ADDRESS

orv-s-ze |LIGHTHOUSE POINT FL ™ TR TR anvest-ae - T T -

TILE T L7 Gelete TITLE O change [ Addition

HAME DEUTSCH, JOAN B NAME

STREET ADDRESS | 2950 NE 45TH ST. STREET ADDRESS

crv-s1-2p  [LIGHTHOUSE POINT FL CITY-ST-2IP

TRLE {1 Delete TITLE [ change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-2IP

e 7 Detete L [ Change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

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 made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment w, address, with all other like empowered.
LT R Ny _ ( ) -
SIGNATURE: S@M Al Mﬁw /2703 ()G ,3 -2 700
SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate : Daylime Phore #




