2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000020204

FLORIDA STATE FORECLOSURE ADMINISTRATION, INC.

Principal Place of Business
3600 W COMMERCIAL BLVD

SUITE 212

Mailing Address
12160 EAGLE TRACE BLVD.. N

CORAL SPRINGS FL 33071

|

FORT LAUDERDALE FL 33305
2. Pri

)2t Gsle edee Buip A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90960 018 ***150.00

REERATAERVER R

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number 5 USB Applied For
dﬂ”ﬁz :ylel/‘/és fz 6 6546 Not Applicable
Zi| t i Countr
28 “7) i “ip ouatry 5. Certificate of Status Desired O $8.75 Aaditional
5 30 - e ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUSSA, JACK
12160 EAGLE TRACE BLVD., N
CORAL SPRINGS FL 33071

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
i TS Sy e T Bt S i e ey« e e« S El@Clion Campaign Financing —— - -
~ After May 1,2003 Fee will be $550. ’ o Trust Fund Co'::nrigbulion. ¢ ﬁgj'rgE(JN!l?;sB ?

Make Check Payable to Florida Department of State i

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

THLE PD O Delete TILE Ol change 71 Addition
NAME MOUSSA, JACK NAME

stees aonress | 12160 EAGLE TRACE BLVD., N STREET ADDRESS

crv-si-ze - |CORAL SPRINGS FL 33071 CTrv-ST-2P

TITLE ] 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-§1-21P . . - e e CIT)’—S__T:}IE__H e B . R -

TITLE [ Delete TRLE {J Change [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Detete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ pelete TITLE : [ Change [ Adidtition
NAME NAME !

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP - CITY-ST-2P |

A

12. | hereby certify that the infarmation supplied with this filling|
indicated on this report or supplemental report is true and H
of the corporation or the recelver or trustee empowered t4
changed, or on an attachment with an address, with all otk

SIGNATURE:

x

durat!
xdc e hig ge

Mot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Siatutes and that my name appears in Biock 10 or Block 11 i

955 $&2-3//(

oz

SIGNATURE AND TYPED OR mer s‘Pm,MG OFFICER OR DIRECTOR

Data / Daytime Phone #

1

CR2E034 (10/02)



