| - FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51674 Secretary of State
1. Entity Name ' 01-13-2003 90095 020 ***150.00
MONEY MORTGAGE, INC.
Principal Place of Business Mailing Address
10121 W. SAMPLE RD. 10121 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23085
- : IR KA AR
2, Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0215784 Not Applicable
Zip’-"‘*“"'—"‘—" = _ﬁ___QQ_ug}_ry__,ﬁ__?_‘ i R “p s _____;Q_qun[y_’ - ST ——ess 5 = Certificate of Status-Desired- - $-8'75 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) Name

MANDEL, PAUL
10121 W. SAMPLE RD.

Street Address (P.Q. Box Number is Not Acceptable}

CORAL SPRINGS FL 33085 \

City FL Zip Code

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
4 Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L )
After May 1, 2003 Fee will be $55000 > Troet und Comrmion 0 1 S, ey e
Make Check Payable to Florida Department of State
ri
10. OFFICERS AND DIRECTCRS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delet TITLE CJchange [ Addition
NAME MANDEL, PAUL HAME
STREET ADDRESS | 10121 W. SAMPLE RD. STREET ADDRESS
Cy-s7-21P CORAL SPRINGS FL CITY-§7-2IP
TMLE v = Delete TITLE [ Change [ Addition
HAME SOMMERER, PATRICIA L NAME
STREET ADCRESS 1 10121 W SAMPLE RD STREET ADDRESS
ory-st-2F - -.| CORAL-SPRINGS FLe— . <= _ . CITY §T-2IP ___ o . e
TTLE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIty-5T-2IP CITY-ST-2P
TITLE 3 pelets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE 3 delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE O Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS TREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

r the exemption stated in Section 119.07(3)(}), Floriga Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
T like empopered.

12. | hereby certify that the information sugTipd with this filing does not
indicated on this report or supplemental feport is true and accur;
of the corporation or the receiver or ffusjbe empowered to e
changed, or on an attachment with/an ress, with all

SIGNATURE: __ SIGYATURE REZUIRED ‘\‘ gloz 95¢/ - 344~ BHQ0

SIGNATPHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

TeveGilu

nY

CR2EQ34 (10/02)

b A At =+ o nr e v mm



