2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  M90964 ecretary of State
1. Entity Name 04-30-2003 90328 037 ***150.00
SMART MORTGAGE CORPORATION
Principal Place of Business Mailing Address v~ v
290 SW 12TH AVE , 290 SW 12TH AVE .
4 4
m——— o ““‘““ Hl ‘ll“ ||"| mll m" ll" I"" Ill“ Hl“lml Ill“ “I“ ‘“l
2. Principai Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. 4. efc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

szzsg Noat Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
e Magr AULSwolTH | oy .

PERLOFF’ JOHN W Streﬁl Address (P.G. Box Number is Not Acceptable)

1177 SE THIRD AVE oumar , AccSuwinems, & AL
FT LAUDERDALE FL 33316 11 SE TMrs Ave
E Ci Zip Cod
" Fr. LAvbezda s FL | "™"2%2)0

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

SIGNATURE Wm . LI}’A' f/ﬂ 3

Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOWIY! FEE 1S $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS %L[)eme THLE i [ change [ Addition
NAME SHANNON, PHILLIP W NAME
sTReeT anDREss | 290 SW 12TH AVE #4 STREET ADDRESS
erv-si-ze | POMPANO BEACH FL 33069 CIy-51-2P
TILE VAS [ Delete TILE P AS D (X[ Change [ Addition
NAME NOVAK, KENNETH E NAME
STREET ADDRESS | 290 SW 12TH AVE #4 STHEET AGDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-7IP
TTLE VT O pelete TILE Y S T @ M’Change [ Addition
NAME BARRETT, SCOTT A NAME
STREET ADDRESS | 290 SW 12TH AVE #4 STREET ADDRESS
CITY -ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE p 1 Detete TLE [3 Change  [T] Aduition
NAME BARKER, ART NAME
streeT aDDRESs | 290 SW 12TH AVE #4 STREET ADDRESS
are-st-ze ¢ | POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE . OJ Delets THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TILE [ palete THILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrusteg@mpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Es, with all gther like empowered. 4/29/03
Yeter s AL ;W@nneth E. Novak President 954-788-1182x215

SPENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV V628610

CR2E034 (10/02)



