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2003 FOR PROFIT CORPOR

UNIFORM B

TION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADIGM MORTGAGE MARKETING INC.

P02000009663

Principal Place of Business
8769 FOREST MILLS BLYD
CORAL SPRINGS FL 33085

Mailing Address
8769 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

[

2. Principal Piace of Business

3. Mailing Address-

Suite, Apt. ¥, alc.

Suite, Apl. #, atc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-12-2003 90078 003 ***150.00
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O CHECK HERE IF MAKING CHANGES

City & Stats City & Siate E) Number Applied For
- g7' FL[ l q Z 1 6 Not Applicable
- - {4 2 g L
“ Couny 2 Country 8. Corliicale of Stats Desied (] 98:75 Additiona)
Fee Required
_ 6. Name and Address of Current Registered Agent 7._Name and Address of New Registared Agant
S O . Y S
CHONG, ' Street Address (P.O. Box Number is Not Acceplable)
8769 FOREST HILLS BLVD !
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this stalement for the
the cbiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am tamiligr with, and accept

SIGNATURE
Signatute, typed or prnted nama of regstaned Bgent and e if applicable

{NOTE: Ragistared Agent signaturs requinsd when reinstating)

DaATE

FILE NOW!! FEE IS $150.00
Aftter May 1,2003 Fee will ba $550.00
Mazke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Deiete TILE [ change ] aadition | &
NAME CHONG, LENARD NAME =]
sTreer appress | 8769 FOREST HILLS BLVD STAEET ADDRESS P
or-st-zp | CORAL SPRINGS FL 33065 CITY-ST-21p S
1113 O Deleta e [ Change [ Addition § ‘
NAME NAME o
STREET ADDRESS STREET ADDRESS T
CiTY-57-219 Cy-5T-. 2P ,
lwme S O Jome S 1. S 1= %
wf = NAME e me R S T L iy gt CHAME —— oo i LA T P e e . ‘
STREET ADDRESS ‘ STREET ADDRESS i
CITY-S1-2P CITY-ST- 2 ) i
TLE O Delere e [Jchange ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
Ciy-s1-21P CiTY-ST-2P 1
Tme O Delets TTLE Dhchange [ Addition i
NAME . NAME : |
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-Zip
TINE [ petete TITLE CIcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' CY-SI-7IP
12, | hereby certily that the information supplied wilh this lilinc? does not qualify for the exemption slated in Section ‘IIQO?&G)G}. Florida Stalutes. | further centify that the information
indi¢ated on this report or supplemantal report is true and accurale and that my signature sha!! have the same iegai effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustes empowerad 10 execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment with an address, with all other like empavwered.
7€ PEQUIRRB oA (4 0™ (950)87% 3
SIGNATURE: 2E BEQUYRRE g, 2-b -0 (95)27¢ 3509
: SIGNING OFFICER OR DIRECTOR A’ Date T S Daytme Phors £
4
v/ - 7L
Ao~ (V€ 9753 l




