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FILED
FOR PROFIT CORPORATION Mar 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p@[m/145? 7 l/ 03-28-2002 90165 041 ***150.00

©EETE by atinum Mortgage Solutions, INc.

B0053616

2. Principail Place of Business ' 3. Mailing Address
3472 66th St. Ct. W 3412 66th St. Ct. W
Suile, AL #, elC. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cig & State City & State 4. FEl Mumber Applied For
Bradenton, FL 34209 Bradentcon, FL 75-2979030 Not Appiicable
Zip Country” Zip Counlry ” . $8.75 additional
9}2 09 us 34209 US 8. Certificate of Status Desired O Feo Required
i ; : § : 7. Name and Address of Curront Registared Agent

T Mame ™™ A —

Marc H." f?'eldman
Street /&g@rﬁg (on6 % Ny negse l%_fn %éespgme)

“% Bradenton “FL l P58

8. The above named entity submits thiz staterment for the: purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigraztirs, typed or Drinted rome OF tegistered agent and title if applicatile (NOTE: Regrterad Agant Signature requeread Wi remstating) DATE

9. This corporation 1s eligible © satisfy its Intangihie

¢ 10. Etection Campaign Financing 5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Centribution. [ Edded%: Fe!;s
{See criteria on back) O
11. QOFFICERS AND DIRECTORS
me _D/P
NAE 7 Joanne Johansen

SREELADDRESS | 3412 66th Street Court WEst

CR2E034B (12/01)

TP | pradenton,Flerida-34209-
TME S/T
NAME Paul JChansen

sweeraopuess | 34712 66th Street Ct. W

CITY - ST-2P Bradenton, Florida 34209
h{HES
NAME
SIREET AUDRES S == - - -
ChY-5T-2F

h

el L e S i T

TILE

NAME

STREET ADDRESS
CIY-5T-ZiP

TME

NAME

STREET ADDRESS
CITY-3T-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-7ip

e H < o

13. | hereby certify that the information supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on ihis repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ar ruste? empowered (0 execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 17 or on an

attachmant with an addrass, with ail other like efynowered.
Soone Schansen 2llos QUTIE3 LYY

R PRINTED NAME (F SISNING OFFICER OR DIRECTOR Dvame Phone #

SIGNATURE:




