2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000085316 T ecretary of State
1. Entity Name 04-28-2003 90463 023 ***150.00
MORTGAGE UNLIMITED, INC.,
Principal Place of Business Mailing Address
10619 WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
SUITE 3N SUITE 31
e i ”ll“m HI ||||| ”l‘i"m I"“ "m “m llm IH" Hm“m Im "“
2. Principal Place of Business 3. Malling Address »
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 135071 Not Applicable
Zip Country Zip Country _&._Centificate of Status Desired . .[J _ _|§§17§_5‘!‘§“_‘°“a'.
DT T SR FENEEPERS P LTS 2 T : - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

e, PA WEENGL oy shaE |
NOST. (068 W ATLar e BIVD,

4TH FLOOR 4«}5 (!
WPIRE  oral skinss H-3357/ [  FL [

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the qbligations of regjstered agent.
<// 24 20

SIGNATURE m

'CR2E034

Signahﬁn/typed or printed name off gistered agent and title it appﬁt{ab\e. / {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
; ) . 9. Election Campaign Financin
. gﬂe_r May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ [ fc%ng?oh;:i: °
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TITLE O change  [J Addition
NAME WEITZNER, CHRISTINE T NAME
smeer aporess | 10619 WEST ATLANTIC BOULEVARD SUITE 311 STREET ADDAESS
erv-s-ze | CORAL SPRINGS FL 33071 CITY-5T-2P
TITLE [ celete TITLE [C] Change  [] Addition
NAME NAME . o e e S e -
A = e W
STREET ADDRESS e o2 R STREFTADDRESS
o —e—EE T T
_GiTY-§T-2P— | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t CITY-ST-2P CITY-§T-21P
TMLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O pelete TILE . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trustee empoweged to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment ilh an address, withall other like empowered.

SIGNATURE:

Eual = REQUIRED ‘z///za;és 9 970 9192

SIGNATURE AND TYPED OR pnlﬂen NAME QF SIGNING OFFICER OR DIRECTOR Adaytims Phone #

LHUOART B\

nv

{10/02)



