2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #

1. Enlity Name

PO2000

A REAL SOLUTION MORTGAGE CORP.

131293

Principal Place of Business
4423 LINDEN AVE.
PALM BEACH GARDENS FL 33410

Mailing Address
4423 LINDEN AVE.
PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss

3. Malhng Address

Suite, Apt. #, etc.
w"’:at.

oo £

712 U H»ql«mnu Ond 172 US “‘ﬁkmta Onel

Suite, Apt. #, etc.

Swu!:e_ OO A

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90202 038 ***150.00

AU

V/ CHECK HERE IF MAKING CHANGES

: _.City & State ty & State 4. FEI Number Applied For
No rtb, Palin Beack,, F1| Noctl, PolmBesct,, FU 320047 139 Vs

1 Zip C I Countr . ) . it

s 3 2 ._fa 8 oun WSA §3 Li Og UJ‘SA 5. Certificate of Status Desired O ?eae gesq:i?:&t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B IR SR IE T TR R T T R LTS R TN LT D M NGMp TS T S e T e T i e e R T FR TR ST S -

N BLUM STACY Street Address {P.0. Box Number is Not Acceptable)

4423 LINDEN AVE.

=PALM BEACH GARDENS FL 33410

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typad or printsd name of registered agent and title if applicabye. (MOTE: Registerad Agent signature required whaen rainstating} DATE
— |
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Ma et 4 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1¢ Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ;‘ O belete TITLE [J Change ] Additicn
NAME BLUM, STACY NAME
STREET ADDRESS 4423 LINDEN AVE STREET ADBRESS
Grv-st-7 | PALM BEACH GARDENS FL 33410 Giy-ST-20
TILE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-7IP .
TITLE P - o Opetste. ~ B TMEe g . et et _T__*__“_,DAChange [ Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

indicated on this report or supplemental report is tru

changed, or on an attachment wigh an address, with

SIGNATURE:

12. | hereby cenifg that the information supplied with this flllﬂg
i

& an

of the corporation or the receiver ar rustée empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
all other like empowered.

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar

»

_4f1yglo3  (5u1)u36-euyy

Daik Daytime Phone #

LELOUAN)

1v

CR2E034 (10/02)



