2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMART MORTGAGE FINANCE CO.

PO0000010108

Principal Place of Business
7300 W. CAMINO REAL

SUTEAE~ \ 3D
BOCA RATON FL 33433

Mailing Address

7300 W. CAMINO REAL
sumeHes 130
BOCA RATON FL 33433

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90001 032 ***150.00

IURRAE AR

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. FEI Number 5 09 Applied For
8 88945 Not Applicable
Zi Countr Zi Countr it
® ountry ® ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent..
] Name
KACZOR, WHELAM-E-NM. 1L L
Street Address (P.O. Box Number is Not Acceptable)
21524 SUMMERTRACE CIR
BOCA RATON FL 33428
City Zip Code
. FL
8. The above nam: ity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y '
- DiLL WAz en - Jdan 4 20072 |
L “SrorTire, typed depsintad name of regisiersd agent and 1We I applicabte (NOTE: Registerad Agent signature required when reinstating) DATE

9. This C‘rpdralion Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE Q0 : [ Delete TITLE [Jchange [ Addition
NAME KACZOR, BILL SR NAME

streeT acoress | 21524 SUMMER TRACE C STREET ADDRESS

arv-sr-ze | BOCA RATON FL 33428 Cy-sT-2iP

TITLE oD 7 Detete TITLE M change  [J Addition
NAME KACZOR, BILL JR NAME

streeT aopress | 3810 SANDPIPER #5 STREET ADDRESS

arv-s-ze | BOYNTON BEACH FL 33436 oITY-5T-2P - - -

TITLE O delete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oTY-S1-21P OITY-ST-7iP

TTLE 3 Delete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADRESS

OITY-ST-2IP CITY-ST-21P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2 CiTy-ST-29

TIMLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P / CITY-§T-2P

13. | hereby certify that the informajd
indicated on this report or sug
of the corporation or the rece

changed, or on an attach K

SIGNATURE:

rtis true an

ith this filmé; does not qualify for the exemption stated in Secti
; accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
Cdress, with all other like empowered.

ETUBI IR EAB 280

ion 119.07(3)(i). Florida Statutes. | further certify that the information

Jdad 4 2002

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata e D

AY 8652280

(9/01)

... GR2E034




