2001 UNIFORM BUSINESS REPORT (UBR) FILED

" MORTGAGE SAVERS, ING. Secretary of State
’ 05-14-2001 90230 023 ***150.00

Principal Place of Business Mailing Address
5647 FUNSTON ST 5647 FUNSTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 HGU51128
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o SrRAC, 1117

STRACK, KIM
5647 FUNSTON ST

Street Address (P.O. Box Mumber i Not Acceptable)

HOLLYWOOD FL 33023 YZ] Sho 6¥ AUE #/OI'/

CutybﬁU/E FL %I‘/

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

SIGNATURE
Signature, typad or printad name of registered agent and lille if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax flhn.g r.eqmrement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Certribution, O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME STRACK, KIM NAME
STREET ADDRESS | 5647 FUNSTON ST STREET ADDRESS
arv-st-20 | HOLLYWOOD FL 33023 CiTY-51-2°
TITLE 3 celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY - §T- 2P mms o - - s - - - e -~ — Q CnY-sT-2IP - - et e s
TMLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE : [ pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP GITY-ST-ZIP
TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-81-41P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this {ep0rsQr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationr the heceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachirfent with anaddyess, withyall other like empowered.

SIGNATURE: K/ 17 Sescic %ﬂ 207 GRY-E57-307)

NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # PO0000103842 May 14, 2001 8:00 am

oy

CR2E034 (10/00)



