FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000047881 Secretary of State
1. Entity Name 01-15-2003 90285 034 ***150.00
FACILITATED FUNDING CORPORATION, INC.
Principal Place of Business Mailing Address
2846 CORAL SPRINGS DR P.O. BOX 77238
CORAL SPRINGS FL 33071 CORAL SORINGS FL 33077
; : AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-0425299 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O §8.75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SHARON Q.
Street Address (P.O. Box Number s Not Acceptable) -
2846 CORAL SPRINGS DRIVE "
CORAL, SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE -
Signature, typsd or printed name of regislered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi ign Fin
At May 1,2003 Foo wit b 55000 oS ) $500 uay e

Make Check Payable to Florlda Department of State ’ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPS (7 Detete TME [ Chenge [ Addition
NAME SMITH, SHARON NAME
steeeT anoress | 2751 S QCEAN DR #602-S0 STREET ADDRESS
crv-st-2p - JHOLLYWOOD FL CITY-ST-2P
TITLE VPD 1 pelete TITLE [J Ghange  [] Addition
NAME OLIVER, MICHAEL NAME
sTreeT anoRess | 2846 CORAL SPRINGS DRIVE STREET ADDRESS
crv-sT-2P - |CORAL SPRINGS FL 33071 CITY-ST-2Ip
L W o " O Deteta e T T T T T T T T T T T O Thame [ Addition
NAME SMITH, HAROLD NAME
steer apokess (2751 S, OCEAN DR., #602-S STREET ADDRESS
CiTY-5T-21P HOLLYWOOD FL 33019 CITY-ST-2IF
TILE [T petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TITLE [T Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE . ey (") Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-§T-2iP CITY-§T-21P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fioricia Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgrt with an address, with-attothe Iike empowered.

SIGNATURE:

Daytima Phone #

YiivcU I

NV

CR2E034 (10/02)




