2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

na

DOCUMENT # '
o e e F27426 Secretary of State
SOUND MORTGAGE CORPORATION 01-16-2002 90008 010 ***158 75
Principal Place of Business Mailing Address
2% SW 12TH AVE #4 290 SW 12TH AVE #4
POMPANQ BEACH FL 33069 414 .
us POMPANO BEACH FL 33069 ! .
- ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABnI._Ek_i ot Aopicabis
e Country . Zip Country 5. Ceriificate of Status Desired X ?i‘ggq:i‘?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERLOFF, JOHN W.

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

1177 S.E. 3AD AVENUE
FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE
M Signature, typed or printed name of registerad agent and litie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
® Tox g eaamerting soat 0do 0" | after May 1, 2002 Fomwil boSes00p | ' EeCEn Campamn Frncing - $5.00 oy e
g : ' ' - Trust Fund Contribution, 3 Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. CFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE DP O pelee TITLE [ Change [ Addition
NAME BARRETT, SCOTT A. HAME
steer aoress (290 SW__12TH. AVE #4 ~ _ . ) el STREET ADDRESS . . - o~ . .
orv-st-ze POMPANO BEACH FL 33069 CITY-S7-2IP
TITLE DVP [ pelete TIFLE [ change ] Addition
NAME ISHANNON, PHILLIP W. : HAME
sTReeT AD0RESS 290 SW 12TH AVE #4 STREET ADDRESS
orv-st-z¢  POMPANO BEACH FL 33069 CITY-ST-2IP »
TITLE DST - O elete TITLE [JcChange [ Addition
NAME NOVAK, KENNETH E. NAME
sTReeT a00Ress 290 SW 12TH-AVE #4 STREET ADDRESS
ev-st-ze POMPANO BEACH. FL 33069 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP . CITY-ST-7P
TITLE [ pelete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS .
CITY-ST-2IP T ; T R enyest e T [T e T

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered td execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att ment with an address, with all other like empowered.

\:SIGNATUHE:

T

CR2E034 (9/01)



