2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P94000093728 Secretary of State

1. Enlity Name 01-23-2003 90200 026 ***150.00
FLORIDA CORPORATE FUNDING, INC.

Principal Place of Business Mailing Address
3430 NE 6TH TERRACE 3430 NE 6TH TERRACE -
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”II"““I' Ilm Im' "["Im“lm Imlm" "l" III"“"I m”l”
Sulte, Apt. #, eic. Suite, Apt. #,elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%55945 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e m e, L A FER = S e e Name R T e SE e LD e o e
SCHORR, STEPHEN A Streel Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVE.
SUITE 400
_FT. LAUDERDALE FL 33311 City FL | Zecoce

8.7The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. ! am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Litig if applicable. [NOTE: Fegistersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ' .
S . Eleti )
At ay 1, 2000 Feo will e $550.00 LT o $5.00 e se
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DP O etete TTLE [ Change (] Addition
NAME SCHORR, STEPHEN A NAME
stREer ApoResS (2101 N. ANDREWS AVE., #400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-$T-2IP
TILE DVST 1 Detets TITLE [ [ Change {1 Addition
NAWE SMITH, DONALD R * NAME
STREET ADDRESS 13430 NE 6TH TERRACE STHEET ADDRESS
anv-si-2P  [POMPANQ BEACH FL 33064 ciTY-§1- 2P
JTmE e - Doeee_ . fme o _ | _ o o . EJChange [T Addition
NAME ' NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T- 7P
THLE O pelate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [) Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, witk-alome

Ynhs 454941999

Daytime Phone ¥

TIPS

v

CR2E034 (10/02)



