. g ' 4/ FILED
2002 UNIFORMBUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Nama P01 00 1 05036 - 04-10-2002 90356 012 ***150.00
MORTGAGE 4 EVERY ONE, INC. ’
Principal Place of Busingss Mailing Addrass
4200 NW 16TH ST. 4200 NW 16TH ST,
SUTTE 304 SUITE 4
LAUDERHILL FL 33213 _. . . — - LAUDERHILL FL. 333 o e o i e
2. Principal Place of Buginess ' 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
: ‘ - / A ? 6 é{ Not Appiicable
Zip .| Country Zip Country " ) $8.75 additional
) | -.__ . . 5, Certificate of Status Desired a Fee Raquired
) . 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
~ B i . Name :
GRANT, FR“Z i a2l Street Address (P,0, Box Number is Not Acceptable)
4200 NW 18TH ST
SUITE 608
LAUDERHILL FL 33313 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printad nama of mgistered agent end tida i applicable. {NOTE: Regisiared Apant signaturs requinec when reinsiating) DIATE
9. This corporation Js eligible to satisfy its.Inlangible-. - FILE NOWII FEE IS $150.00 "1 30 Bection Cammaioh Financing e
Tax filing requirement and elects o do 50. " Aftor May 1, 2002 Fee will be $550.00 TN Ceeea N " nencing $5.00 vay 8o
{See critarla on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | IKE3 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets e Ochange [T Asdtion | 5
NAME BLAKE, (AN HAME 3
STREET ADDRESS | BT NW 45TH CT. STREEY ADDRESS . g
cry-si-zp | INVERRARY FL 33319 cy-St-gp §
me "D [ perete TME O crange [ Addition | G
nue o 1 GARTH, MARIE NAME
sthgkT Aonviss | 10609 LARGO WELLEBY DR, STREET ADDRESS
o512 - | SUNRISE FL 33351 CITY-S7- 2P
HILE D [ Delee TLE [ Change  [J Additicn
N SHARPE, SARADA _ " NAME
TSIREETADDRESS | 10609 LARGO WELLEBY DR.™ 7 T SIREr ADOESS - = S = = - =
o520 [ SUNRISE FL 33351 CIY-ST-2P
TME ) (7 Delzts TnE ¥ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP . )
THE O Detete ne Cicrenge [ Addition
e - e S ' - g | e
CY-ST-21P . CiTY-ST-2P
TnE O Delets e CCrange [ Addltion
HAME ' HAME
STREET ADORESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information 7
indicated on this report or supplemental report Is rue and accurate and that my signature shail have the samae legal effect as if made under cath; that 1 am an officer or director
af the corporation or the recaiver or trustee empowerad to excoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilh a0 address, wnth afl other like empawered. ?l
RN 'rw_-'-\ 4
SIGNATURE: L e
SIGNATURE AND TYPEL OR PRINTED NAME OF WNINCI DFFEHORD‘IEC"I’M Date Darytimg Prone »




