2003 FOR PROFIT CORPORATION A 07F12]6})E:?8- 00
UNIFORM BUSINESS REPORT (uan) rv/, < am
DOCUMENT #  FO1000005003 ecretary of State
1. Entity Name 04-07-2003 90139 035 ***]158.75
JDS MORTGAGE BROKERS INC. /
Frincipal Place of Business Mailing Address
520 MAIN STREET 520 MAIN STREET
SUITE 302 . SUITE AR

s e NN

rinci lace of B ness 3. Mailing Address
5”4’@5 Felonl tho, | 5UE 10" Fodesal g
“"g‘ #, e‘C A Suitg, Apt. # s A P@-\ECK HERE IF MAKING CHANGES
wi e

ity & State ty & State 4, FEI Number % - Applied For
olo pWrD’\ FL ﬂ\ adon FL 22-3757135 Not Applicable

Zi cunlry Oumry " . ! 8.75 Additional

%b‘_‘% i ﬁ: [2 Cz'ﬂ % 34%", EYUICV\ 5. Certificate of Status Desired Eee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
) Name

MANNARINO, ANTHONY Oy PNy, :
19801 HAMPTON DRWE, SUITE 1 lrfaet ddress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nema of registered agent and tilla if applicable. {NOTE: Rogistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
A May 1, 2003 Fee wil o $5500 P e g $500 e
Make Check Payable to Florida Department o State ’
10. QOFFICERS AND DIRECTOARS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PSCD O Delete mLE (L] ) _ﬂ\[:hange [T addition
N PUPO, DOMENICK N Dmm 1;, fupo
streeT aookess | 550 NORTH AVE., APT. F STREET ADDRESS | 4 2 ZJ A2
ory-si-ze | FT. LEE N 07024 CITY-$T-21P a ’5&1@5"]
TIE ViD £ eete TmE [J change (] Addtion
NAME PAPASTAVROU, STAVROS NAME
street anoress | 289 MT. HOPE AVE. STREET ADDRESS
orv-st-ze | DOVER NJ 07801 CITY-ST-21p
e v ‘ - - Ooeste- -~ -§ e . . ~ [ Change A ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 celete TTLE D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Dalete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. ' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation Or the receiver of rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an ?ddress with all other like empowered.

SIGNATURE: S8 one REQUIRED 03)/51 boo» 5p1-044-0005

| -

v 28esie0

CR2E034 (10/02)



