|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047881 ‘ Jan 25, 2000 8:00 am

1. Entity Name
FACILITATED FUNDING CORPORATION, INC. Secretary of State
01-25-2000 90048 021 ***150.00

Principal Place of Business Maiting Address
3201 GRIFFIN RD 3201 GRIFFIN RD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312697 LUULUWY W

2844 Coral Springs Dr. P.0. Box 771238 .
Suite, Apt. #, etc. "~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 Ciy & State 4. FEI Number [ |Appiied For
CotalzSpFings, :FL7330717] Coral .Springs, FL i "7~ 650425299 et g
Zip Country Zip Country - . $8.75 additional
33071 USA = -- 33077 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - . - e e e = Name _ .
SMITH- SHARON 0- Street Address (P.O. Box Number is Not Acceptable)
3201 GRIFFIN RD 844 i i
FT LAUDERDALE FL 33312
City \ FL Zip Code
Coral Springs, 33071
8. The above named entity suomits this statement for.thef purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATLURE Sharon Smith /{ 1/13/2000
Signature, lyped or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 10. ‘Er‘i;t Igzr%a? ::atfguzg: neing O f%gjqohgae};ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
TITLE DPS O Derste THE Clchange [
NAME SMITH, SHARON NAME
STHEET ADDRESS | 2751 S OCEAN DR #602-S0 STREET ADDRESS
GYSITP ) HOLLYWOOD FL o510
TILE VPD O pelete TITLE | vep K Change [ **
NAME OLIVER, MICHAEL ‘ NAME OLIVER, MICHAEL
STREET ADDRESS | 8019 S W 5TH ST STREETADDRESS | 2844 Coral Springs.Dr.
orv-s-2p | N. LAUDERDALE FL - erv-s-2p ) Coral Springs, FL 33071
TILE VPD o O Delete TALE VPD f Change [ Addition
NAME -SMITH, HAROLD— o T - —g-wme - -1 Smith,.-Harold -R.- —~- . .
sTreer aoonesS | 3201 GRIFFEN RD #206 STREETACDRESS | 275] 8. QOcean Dr., #602-S
GiY-ST-21 FT LAUDERDALE FL CITy-51-2P Hollywood, FL 33019 )
TITLE . . [ Delete TINE [ Change  [J Acditio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delete TITLE []Change [ Aaditio.
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP CITY-ST-7IP 1.,
TILE [ petete e [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CiTY-$7-2IP

13. | hereby certify that the information supplied with this filindg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and thgt my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this reghrt as reguired by Chagter 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like eprpGwgrett.

SIGNATURE: _Sharon Smith, Pres. NN b8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #




