J

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M64771 | R oty of Staa™

PAUL M. BLOOMGARDEN, P.A. ' 02-11-2002 90041 024 ***150.00
Principal Piace of Business Mailing Address
BARNETT MORTGAGE CEMTER SU.100A BARNETT MORTGAGE CEMTER SU.100A -
8551 W. SUNRISE BLVD. SUITE 208 8551 W.SUNRISE BLVD.
FY. LAUDERDALE FL 33322 FT. LAUDERDALE FL 33322 -
S S AN
8551 ¥. Sunrise Blvd. 8551 W. Sunrise Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#208 #208
City & State . City & State 4. FEl Number ’ Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650042969 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33322 USA 33322 USA 5. Certificate of Status Desired O Fee Reguirac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ~ Mame —— 7 - :
BLOOMC:'ARDEN' PAUL M. Street Address (P.O. Box Number is Not Acceptable)
8551 W. SUNRISE BLVD.
SUITE 208
FT. LAUDERDALE FL 33322 City FL [ Z#coce

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

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its InMangiole FILE NOW!!! FEE IS $150.00 i o
10. Electio F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tristlpz,iagfri’r?;uﬁg: e d ﬁgﬁﬂoh&?‘;? °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LE op [ pelete TILE (J Change [ Addition
AME BLOOMGARDEN, PAUL M. e
STREETADDAESS | 8551 W SUNRISE BLVD #208 STHEET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33322 CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME .- -
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple 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 receiverr irustee gpfipowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac {t\an ; ike empowered.

SIGNATURE:

~....,Paul M. Bloomgarden 1/9/02 954-370-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

:

AV

CR2E034 (9/01)




