:
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CURRENCY MORTGAGE, INC.

DOCUMENT # PO0000108507

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90228 007 ***150.00

Principal Place of Business

2856 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Address

¥

FORT LAUDERDALE FL 33306

26856 EAST QAKLAND PARK BLVD.

2. Principal Place of Busingss

38 East+ Sunns Ly

3. Mailing Address

:

USS EtSunnise Blvd

A EMDER R

Ml

s

Suite, Apt. #, etc.

S\Ji"lt 204

Suite, Apt. #, elc.

Sorde 20

DO NOT WRITE IN THIS SPACE

ity 8 State , City & State 4, FEI Nurmber Appied For
t Laybevlle, Fé . sz‘*_ef&ﬂlt “L (oS~ 7(15 V@S O Not Applicable
Zi Country ‘ Zip Country . . B.75 Additional '
"3 %}35(5:3!0;6 - gmwfar&" i | =3330er 3160| Zyruwar . | B Coreaeorsiaus bested O ,Eﬁ_ee_ﬂequ"e_rfl?na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AW PRMVRSD

Name ‘Squ\/\ Iy SW\\’M/\

SMITH. SARAH N ‘ Street Address (P.O. Box Nu?:lber is Not Acceptable) é
2856 EAST OAKLAND PARK BLVD. ST EQST Cunvise  Blv
FORT LAUDERDALE FL 33308 ' :
City . Zip Code
- Lavdevdyle FL | %5%03700
8. The above named entity submits this stalement;yf the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. OVLNI\ [ aad
i L
SIGNATURE ‘SOW"‘N\/\ ~ S XA ﬁﬂf{ji I
Signature, typed or primted nama of registered aga:'\t and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Aied 10 Favs
(See criteria on back) IH/- Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE | D O Delete THLE [ Change [ Addition

e SMITH, SARAH N | He

STREET ADDRESS 2856 EAST 0 AKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDAI_E FL 33305 ; CITY-5T-2IP

TTLE ‘ O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

1. CITY-ST-2IP et n am e ‘:..__- - *W‘-,;...__.‘-‘" '_.CII‘.{.:.%T:EE:__; Ry e o U S o - -

TILE ‘ [ Delete TITLE ) ” T 77 "Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 trusiee empowered to execpig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w’gn address, with all other like powji_;[\[\/\

. _— * SIGNATURE AND TYPED OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

P

CR2E034 {10/00}

ks
i



