2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | May 05, 2003 8:00 am

Secretary of State

05-05-2003 90111 047 ***150.00

DOCUMENT #  P02000014075

1. Entity Name

Ll
S.J. MORTGAGE CO. / ‘

Principal Place of Business Mailing Address
10150 NW 58 CT 10150 NW 58 CT
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Busmess 3. Mailing Address H““m m "“I "l“ “m ||l|| Ill“"]lml" |||H "“l lllll I”I 'II’
I0\20 S CT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
y & Stal City & State 4. FEI Numbe Applied For
@ K\&Y\d \q - \%L\ 30013 Not Applicable
Zip Country Zip Country . i ) 53_75 Additional
Q)a)('l w \) 6 r)t 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SAMANTHA Street Address [P O. Box Number is Not Acceptable}
10150 NW 68 CT
PARKLAND FL 33076
City FL Zip Code

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

SIGNATURE
Si.gna!ure‘ byped or printed name of registerad agent and kille it applicabla, (NOTE: Ragistered Agent signature required when ranslating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
Ater May , 2009 Fes wil b $550.00 oA Ieens o 35,00 uayse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ palete TITLE [ change  [] Addition
NAME JOHNSON, SAMANTHA ' NAME
STREET ADDRESS | 10150 NW 58 CT STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33078 . CIY-ST-ZP
TITLE Vs [ pelete TITLE (7 Ghange [ Addition
NAME BELLAVIA, MARY JO NAME
STREET ADDRESS | 10150 NW 58 CT STREET ADDRESS
cy-s-zP - | PARKLAND FLi33076 - CITY-ST-2IP
TITLE O Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete TITLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-21P
TITLE [ petete TITLE [ Change [ Acdition
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 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wit clEpowered.
SIGNATURE: ___ SIGNEZZREe SEQUIRED 1305 K(\J\@l\)b*\; o

SIGNATURE AME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

]

CR2EQ34 {10/02)



