FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT ¢  PO0000108507 ecretary of State

1. Entity Name 04-30-2003 90153 038 ***150.00
CURRENCY MORTGAGE, INC.

Principal Place of Business Mailing Address
2485 EAST SUNRISE BOULEVARD 2485 EAST SUNRISE BOULEVARD
#2065 #206
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2. Principal Place of Business 3. Mailing Address
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uite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Yavt Laddedole A0 Lvaut Ladadals 8o 1057652 ot Applcati

Zip —. Country le COUﬂTFy $8_75 Additional

o . N 5. Certifi f Status Desired O ;
3 3_?)§% ) 6_]/{)”&{‘@ 1~ 335'% - ‘6 MK/& o| 2 Gertificate of Status Desired L1+ Foq Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name

SM"H' SARAH N Street Address [P O. Box Number is Not Acceptable}

2485 EAST SUNRISE BOULEVARD

FORT LAUDERDALE FL 33306-3100

City FL Zip Code

'V ﬂm\*f“'(" %’3& devv- | (f-27- 2003

Signatura, typed or printed name of legl argd agant and title if applicable. {NOTE: Regislsred Agent sigrnature required whan reinstating; DATE
9 ¥ =) P g ! g

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (| Added to Fees

CR2E034 (10/02)

~

10 OFFICERS AND CIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ‘1D . O pefete TLE [ change  [7J Addition
NAME -SMITH SARAH N : NAME

sTREET ADCRESS | 2856-EAST OAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP

TME T o O Detete TIME [JcChange  [J Addilion
NAME —— -‘ e T e v - TRl mé cwat - LI S - - - ~ - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2IP

TITLE [ belete I TITLE [Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip ' CITY-5T-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CIFY-ST-ZF

TITLE [ petete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my mgnalure sha\l have the same legal effect as if made under oath; that | am an officer or director

___ _ otthe corporation or the recejver or frustee, smpowerad. to_axeculs this reng
T changed, or on an attachment with an 255, with all other like empowereg

SIGNATURE: ___SLGI FIN Y-29-2003 Yo

SIGNATURE ANDTYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER GR DIRECTOR Dag Daytima Phone #

-gs requirad:by Chapter 607 -Florida. Statutes; andthat my.name. appoars.in.Black 10.or. Block A1t =]




