2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

R)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1, Entity Name

H80628

WALL STREET MORTGAGE BANKERS, INC.

Secretary of State

07-09-2003 20041 009 ***550.00

Pringipal Place of Business

Malling Address

3900 HOLLYWOQD BLVD 3900 HOLLYWOOD BLVD
#303 #03

HOLLYWOGD FL 33021 HOLLYWOOD FL 33021
us us

2. Principal Place of Business

3. Mailing Address

EOURERRIUCARCERRTA

Suite, Apl. #, atc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2669732 Not Applicable
Zi i Count| it
P Country Zip oty 5. Certificate of Status Desired O fge'ggq Iﬁ::ledétlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUTTON, JOSEPH A,

911 SOUTH 13TH AVENUE

HOLLYWQOD FL 33019

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

City

Zip Code

FL

the obllgatrons of registered agent,

SIGNATURE

7[1(03

Signatura, typaed or printsd name of registerad ageni sy

&

{NOTE: Registerad Agent signatura required when rainstating}

* TDATE

* FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will he $750.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PS [ Deleta TITLE O Change (] Additien | S
NAME SUTTON, JOSEPH A. NAME =
sTReeT aooaess | 911 §. 13 AVENUE STREET ADDRESS \ 37 Co(‘ LCL §
crr-st-ze | HOLLYWOOD FL ciry-S1-2P (l \-4' i [ 17) Fl/ 7)%0 ] q &
TITLE O Delete TITLE O Change [ Addition S
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITE {JChange [ Addition
NAME HAME

STREET AUDRESS | _ , e . STREET ADDRESS - _

CiTY-ST-2P CITY-ST-2P

THLE O petete TITLE [ change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-3T-21P

TITLE 7 Delete TRLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is‘true and accurate
of the corporation or the receiver or trustee empowered to executg

axemption stated in Section 119.07(3Xi), Florida 3tatutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
huired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11t

2l2)ez @t qisin

ate Daytirne Phone #

1




