2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070909 .- - Apr 24,2001 8:00 am

1. Entity Name !
THE MORTGAGE WIZARD, INC. ecretary of State
04-24-2001 90312 030 ***150.00

Principal Place of Business Mailing Address
810 § STATE RCAD 7 810 S STATE ROAD 7
PLANTATION FL 33317 FLANTATION FL 33317 {4Vt i XL
|us us
3902 15LANO  LoaD 340 lstanp fload
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State .. w7 City & State — F[/ 4. FEI Nurmber 65-05 Appiied For
C/OO Pm 7Y 'Il,L A C})o oL CN \ A 23102 Not Applicable
32 g DL CiJ)U%Wﬁ %) 20 24 CBES%A S, Certificate of Status Desired O ?ese'gesqﬂ:jedéﬁonal
‘ 6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent— - = -
Name

COHEN, LYNDA
3402 ISLAND RD
COOPER CITY FL 33026 -

City FL ZipCode ..

e

Street Address (P.Q. Box Number is Not Acceptable)

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,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. S e . "

9. This corporation is ehglblde l? satrsfyéts Intangible FILE NOW!! FEE ISI»“$1 50.0500 00 10. Eleclion Campaign Financing $5.00 May 8o
Tax flhn.g r.eqmrernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [0 oelete L [ change  [] Addition
HAME COHEN, LYNDA NAME

STREET ADDRESS | 3402 ISLAND RD STREET ADDRESS

CITY-8T-2IP COOFER ClTY FL 33026 CITY-81-2IP

TITLE 1 pelete TITLE O change [ Addition

NAME s "HAME R

STREET ADDRESS STREET ADDRESS -

CITY-3T-2IP ) . CITY-8T-ZIP

TTLE = = - [ = mem e s em o e e T [Flpglely — Cf TILE - -7 — 3 change " [ Addition” [ *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE 7 Delete - TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITy-ST-2IP

TITLE 1 Delste TITLE [J change [ Addition

NAME ‘ NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby gertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or tyrsiee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attachment wddress. with ail ojffer like empowered.

s L~ g)igfoi (7sd)10v 438y

SIGHATBRE AND Weu OF PRINTED RASE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



