r MENDED

FOR PROFIT CORPORATION

UNIFGRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOOOOO 00 10 14

1. Entiy Name 0‘3 HOH _..7 PH ;2- [ 2
ISLAMD BREEZE MORTGAGE LENDEKS S ——-
LA ety aoN
DO NOT WRITE IN THIS SPACE
' L L L el Ry R = P
2, Principal Place of Business 3. Maiiing Address J ] .=’Tjﬁl@" UII !11 T;:l‘l' +’Piﬁl DD
2297¢ OVEESEAS f//e//mu SAME |
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
CUDIOE KEY, FLorDA AL 7% IR ot Appicabie
Zio Country Zip Country 5. Certificate of Status Desired $8.75 aqditional

330%2- MINROE.

Fee Required

7. Name and Address of Cumrent Registered Agent

. . me—

AT LS TH

DO NOT WRITE

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

IN THIS SPACE

(475 S.E. /IS SweeT LM T 0]

Ver LaDeedaE FL | 5%,

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. | am famitiar w1th and accept

the chligations of registered agent.

AazaLiE L j’MnH

SIGNATURE

Signatwre, typed or printed rame of regisiered agert and titks f applicable.

(NOTE. Registered Agent signature raquired when reinstating)

DATE

January 1- May 1 Fee Is $150.00
After May 1, Fee (s $550.00
Amended UBR s $61.25
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Faes

0. OFFICERS AND DIRECTORS
TLE FRESrDENT Tme

e NATALIE L. SMITH e

STREET ADDRESS STREET ADDRESS

oo |Z277C %é":“%ﬁéfé%””%z/oc/z

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-AP

me SECRETA TME

e Niciatas T, Giamart ! e

sTaeet aoress | £ Y M ; _ STREET ADDRESS | __

ovsar_[Z297Le OVERSERS HIHAKY SN oy.s1.20 DO NOT WRITE
e CIDIE Ky FronmA—3 302 —_

me 7 m IN THIS SPACE
STREET ADDRESS STREET AODAESS

CITY-ST-28 Cy-Ssi-ap

TILE RILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-31-2p CITY-ST-zF

TITLE TIME

HAME NAME

STREET ADDRESS STREET ADDRESS

GITyY-S1-29 CiTY-ST-2P

12. 1 hereby certify thal the information s
indicated on this report or supple

of the corporation or the receiveFor irgslee empowered 10 efecute
attachment with an address, wjth all her like empowered., /
SIGNATURE: (i 2y

tied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
nigf report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/0-3- 2003 305 75 202.0

Id sn:nryaE AND TYPED OR pnwyﬁ‘r(mz GFSIGNING ornczn 7nmzcmn

Date Daytima Phone &

CR2E034B (12/02)



