2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name * "s#% 2 ¥

BEST BUY MORTGAGES. INC.

v e

P96000041983

Principal Place of Business
5814 NW 24 TERRACE
BOCA RATON FL 3349

Mailing Address
5814 NW 24 TERRACE
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90134 004 ***150.00

N AETMA

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
. 65-%?5812 Nat Applicable
7o T o 't" e Z e ———— e ¥ e R T T T S W [P
P Countfy P Country 5. Certificate of Status Desired O $8:75 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
WH"EHILL’ ST NN Street Address (P.O. Box Number is Not Acceptable)
5814 NW 24 TERRACE
BOCA RATON FL 33-496.
- City Zip Code
/ r [ FL

the obligations of regfstered agent.

eqgistered agent, or both, in the State of Florida. | amfamitiar

ith, and accept

o

SIGNATURE Jg/l
+7

typed or printed name of rem;)plicam&

{NGTE: Ragisiared Agantikgnature required when reinstating)

FI(g NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PTD [ pelete TITLE O change [ Addition
HAME WHITEHILL, STEVEN HAME
streeT anomess | 5814 NW 24TH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
TITLE vsD [ Delete TITLE [J Change ] Addition
NAME WHITEHILL, BARBARA NAME
STREETADDRESS | 5814 NW 24TH TERR STREET ADDRESS
|-cmv-sr-zp - -[-BOCA:-RATON-FL-33406 st o e f| COTY-ST-2P. o, |, o [ o em )
TITLE |:| Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZIP
TTLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
red 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed, or on an atlachment with an a

SIGNATURE:

receiver or rustes empo
ess, wi

0 e

h all

RN

.
o v M

erad.

T

s o

J ST R =

I Bad? 4K \.me

‘.]15-1L¢/

' Daytlma s;una #

“m”

SIGNATURE AND TYPED OR PIWNTED NAME OF SIGNING OFFICER OR DIRECTOR

F,“w

0811

CR2E034 (10/02)



