2001 UNIFORM BUSINESS REPORT (UBR) FILED

0122803

DOCUMENT # PO0000016489

1. Entity Name

MORTGAGES ETC., INCORPORATED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90206 012 ***150.00

Principal Place of Business

1640 E. ATLANTIC BOULEVARD. #2£

POMPANO BEAGH FL 33060

Mailing Address

1640 E, ATLANTIC BOULEVARD. #2E

POMPANQ BEACH FL 33060

755236

2. Principal Place of Busines

S

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
' _[!5 - O‘I}E 45 .?‘ Not Applicable
Zi t Zi t N i
P Country " Country §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

|77 HARDING SEAN ™~~~ -~

— e —_

. = - - - —_—-

- Stree:gi;(?ﬂ. Wﬁmt‘)eaj gﬁ\cﬁw

City ':T LIHM LE— FL Zig cm: K

8. The above narmed entity s

X S
SIGNATURE

4
uwis\tiemf for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Signature, typed or printad name of registered agent and Mg rlicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Firanci
. : . . paign Financing $5.00 May Be
Tax filing requirement and elacts to do go. After MAY 1, 2001 Fee will be $550.00 Trust Funet Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ___+ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE 71 Delete Time |V l‘&i RDING- ﬁChange O Adition | S
NAME NAME SE 'H ﬁ g VE g
STREET ADDRESS STREET ADDRESS | 6§ q2) N c aad F\" Cg 3
CTY-ST-2P CITY-§T-7IP £T LUDERDALE, FL, 2330 0
Ld
TITLE [J Detete TILE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TME [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B - L emmw e e o
CITY-ST-2IP- - - - © R omy-st-oe
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an, add

»
SIGNATURE:

S.

s, with all other like empowered,

H25 [of

SIGNATURE AND TYPED OR PRINTED

ING OFFICER OR DIRECTOR

Data Daytime Phona #




