2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P01000014292 Secretary of State
1. Entity Name 01-08-2003 90059 042 ***150.00
MORTGAGE BROKERS OF THE PALM BEACHES, INC.
Principal Place of Business-, ~ Mailing Address — T .
2910 JOG ROAD T e - -.2910 JOG ROAD hd
(GREENACRES FL 33463 GREENACRES FL 33463 ~~ BT [P
I e T
3060 306 Road 3’060 Jog Ren
Suite, Apt. #, etc. Sulte, Apt. #, etc. WCK HERE IF MAKING CHANGES
& State City & Stat 4. FEI Number Applied For
&, cenhores [ FL | Greewacres, FL " 651076956 Not Applicabic
3 3‘-{63 o __”CAO'Z?% Z%g 6> ACOUE}WS : ~ 5. Cerlificate of Status.Desired [ ,?%;?aiﬁiﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JENK'NS’ STANLEY M Street Address {F.0. Box Number is Not Acceptable)
3711 37TH WAY
WEST PALM BEACH FL 33407
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-3 03

8. The above ‘rﬁamed entit
the obligations of regi

N
SIGNATURE 2

nature, typed or printed name of(egislefd agend and titla if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
|
FILE NOW!Y FEE IS $150.00 ] . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTOHS ADDiTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

| KK
TME P S Setete TITLE mhange “Mé addition
NAvE JENKINS, STANLEY M e -?o (,g,:r walfi ef
sreeT Acbress | 3711 37TH WAY STREETADDRESS | B0 6o J"
orv-si-ze | WEST PALM BEACH FL 33407 CY-ST-ZIP WP«O@S FL 33463
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-5T-2P |-
me 1T - O Delete MLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [0 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P ‘
TIMLE ™ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or 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 corporation or the recelver or trustee empowered to execute this repor[ as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachment with an address, with all ather likegt empowered.

\RE, B2 W)I@ /- 3-02  SCr-656-647/9

SIGNATURE:

SIGNATURE AND TYPEL OR PRY) TEIB]AMEPF SIGRING OFFICER OR DIRECTOR Date Daytime Phare #
re g g o

CR2E034 {10/02)




