| FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DQ_CUMENT # P275 O L(/ 05-13-2002 90161 030 ***150.00
Chuse Mortgoge Compang West

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu:.;ines:; y i . 3. .Ma.ilin Ad . 355 ,. T
23 Thorm) [ Stteet 315 Thornall Street
Suite, ApL. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Lty & State ity & State 4, FE{ Number Applied For
Edison, NI fi_kptson,. NI RS -13581 Not Appicable
}A:EDO?K37 Couniryu.gﬂ Zip DX& 57 Country SA‘ 5. Certificate of Status Desired (] ?i‘g;lﬁ?:;“mal

M 7. Name and Address of Current Registered Agent

™ 0T Corporahon

Sireqt Addroess (@.B “Number is NmAccnp‘ngm
.02 “Txlan .

™ Plantation FL | "S%s0y

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

'

SICNATURE

Signature, yped of prinied nene of registersd agen: and $e If applicable. [NOTE: Ragisterat Agent sigraturs rerquired vhen reinstating) DATE

1.
9 This corporation is eligible 1o satisfy its Intangible . . . }

. ) - 10. Hection Campaign Financing 5.00 May Be

fax filing requirement anc clects to de so. Trust Fund Comribution. fdded to Fezs

* {See criteria on back) 0
11, GFFICERS AND DIRECTORS )
THLE . — . i S
NAIE ' Ha, STephen -J - HavE g
sieeeranoress | Y3 Theentdt Straetr STREET ADDRESS @
avstwe | Eddison, NT 085837 omy-srap 3

+ . bt b}
TnE T o
s Shee han uerite e °©
sikeer 00ess | 33 Thor na (i Street STREET AGLRESS
ov-stze | EAdian NI 5§37 civy. 572
t

e vV TME
NAME Rubin, Lori S.  NAME

s | 343 Trornall Streer DO NOT WRITE

TITLE /‘- THLE R 3 " B ]
SIREET ADDRESS ‘Wm gm’e“ STREET ADDRESS . o ,\
CATY-ST-2IF £ i\oﬂ, M 51 03»&3'7 aiy-st.ap .

TILE T

NAME Rarren ! jOth\ . NAME . .

STREET ADDRESS 3‘“5 V),S ron Drwve * STREET ADDRESS ‘ o . o i .

CTY-ST.7P Qolumbu.s, ol 43219 CiNY- 71
TLE v e )
NARE (ohen, Mitchau A. HAE

STREET ADDRESS | 343 'rrlpo(nau et STREET ADDRESS T

CiTY-51.2P EdiSON. N 088’37 CITY-5T-7P . . B _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}4i). Fiorida Statutes, | further certify that the information

indicated on 1his report or supplemnental 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
cempowered Lo execule this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Bigck 17 or on an

Achel| A.(ohen, P ‘{AO/OJ\ (732) 2e5-0820

TYPED GR PRINTED NAME OF SIGNING Of#iCER OR DIRECTOR Date Naytime Phane ¢

of the: corperation or the receiver or ruse
attachment with an address, with all

SIGNATURE:




