2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%g%)800 am

DOCUMENT # P01000066174 - ecretary of State

1. Entity Name

MORTGAGES TO GO, INC. . 04-18-2002 90341 028 ***158.75
Principal Place of Business Mailing Address

2300 GLADES RD STE 302E 2300 GLADES RD STE 302€ W U U e
BOCA RATON FL 23432 BOCA RATON FL 33432

2. Prmmpa\ Plage of Business 3. Mailing Address

IRRR AT
155N, FEDERRL  Muiwi| 1575 HAbderry Huref |

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE N THIS SPACE

/27

ity & State ity & State 4, FEI Number— . ——.— - : Applied For
‘&c p;./_—F/-“" T é&_ /Q? ” ;/ P4+ 1123 fff Not Applicable

Zip f:ountry Zip Country " . $8.75 Additional
3‘_} ¢ 32 Z/ 5,9_ 33 WZ #Sﬁ 5. Certificate of Stalus Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCIARRETTA, STEVEN A ESQ | Suduey BranE R
i ' Street Address (P.O. Number Is Not Acceptable
2300 GLADES RD STE 302€ 1545 N. &agt L o /o7
BOCA RATON FL 33432 | ’ -
Cit Code
" - &cﬂ /I,ﬂéfa“n/ FL | ‘53%

S;GNATURE LS ‘ d ‘ /V/ R | | 91/0 ? o 2

g agent and title if applicakla. {NOTE: Flegi'stered Agent signatura required when reinstating) lDATE

9. This corporation is eligible to satisfy il‘s/lmangible .FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May 5
Tax filin.g rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed ’ Faey.;s e
(See criteria on back) a Make Check Payable to Department of State )

11. QFFCERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME D . O Detete TLE O change [ Addition

NAME BANNER, ROBERT A NANE

street aooress | 1515 N FEDERAL HWY STE 107 STREET ADDRESS

orv-sr.ze | BOCA RATON-FL 33432 CITY-5T-2IP

TITLE 1 Delete TITLE D [J Change Addition

NAME " NAME SiouEY DAN eﬁ? 315107 W

STREET ADDRESS swerTanoress | 2575 Feper M

onv-stze | e e e - o0 (B RaTen, Fl B3E32- - - - -

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . O pelate TILE ‘ 3 Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE [ Delete o me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suipplemental 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 tstge empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment wit ress, with all other like empowered.
- -\ LA T :._§
SIGNATURE: <[ SOUNYES foheer Spwate Yog0v  SLIYLIIY

SIGNATURBAND TYPED OR PMW SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRgGLEU

nv

CR2E034 (9/01)



