2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-Z MORTGAGE APPROVAL CORP.

P01000009848

Principal Place of Business
2770 UNIVERSITY DR.

CORAL SPRINGS FL 33065

M

ailing Address

2770 UNWVERSITY DR.
CORAL SPRINGS FL 23065

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

SECRETARY OF STATE
TALLAHASSRE /i 0RiDA

RS AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 11%302 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

" Solt flan almm, &,

Street Address (PO. Box Nu
2110

ML,

City

&Tﬂi Qring <

FL

C
Dbl

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agenl or botkd i the State of Florida, | am famillarwith, and accept

tha/r

Signaturs, typed or printad r%slol redfistered agent and titls if applicable,

\(NOTE: Registered Agent signatura required when reinstating}

7 patel/

g

FILE NOW!!! FEE'IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Dslete TITLE j:] Change  [2] Addition
|

NAME SALOMON. SCOTT ALAN NAME - I"" “:] oignl Peds

sweeT aopmess | 2770 UNIVERSITY DR. STREET ADDRESS BE05/03--01 I“HE*-DM **eFU. Wi

omv-st-zp | CORAL SPRINGS FL 33065 CITY-ST-2P .

TITLE [ Delate TITLE M [ Change E]n(nd‘nion

NAME NAME

STREET AODRESS STREET AODRESS

CITY-5T-2IP CiTy-s7-2IP

TITLE O pelele TIIE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-2P CITy-5T-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T-21p CITY-5T-2P

TITLE [ Dalete TIE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP L CITY-ST-21P

12, fherebycertlfythatthemfor GTIoN,
indicated on this report or suppley

@ju\h wl

Mu

SIGNATURE:

fupplied with this filing does not qualify fo

v S

E=xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
Onature shall have the same legal effect as if made upder oath; that | am an officer or director
s fequired by Chapter 607, Florida Statutes; angthat

CURE Res(iaen

name appears in Block 10 or Block 11 if

Ut 396 3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #

e |

AY  TECTBI0

CR2E034 (10/02)



