2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000045480

FIRST FLORIDA MORTGAGE BROKERS, INC.

Principal Place of Business

11000 W. MONAB RD .
T T
POMPANO 'BEACH

NENT

,.(‘

Mailing Address
1+928 , GREENWARD LANE ,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

e

FILED
Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90087 008 ***150.00

——1

-« .
City & State City & State 4. FE} Number Applied For
: 650677585 ot Appiicablo
Zip »* Countr Zi Coun iti
P ¥ P untry 5. Certificate of Status Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e O e e e | Name_ - e — _ B e

PERLMAN, PHYLLIS

928 GREENSWARD LANE
DELRAY BEACH FL 33445

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

-

-

m—

Signature. typed or prinxed';name of legis@ed agent and litle i applicable.
S A -

{NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee’ wi‘l}\ba $550.00

Make Check Payatie to Forida ggperjment of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16 e ol .§_0FF1CEHS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P. v O Detete TMLE ¥ [ Changs [ Adition
ae .« < | PERLMAN, PHYLLJS NAME .
stReeT ADoRess | 928 GREENSWARD LANE STREET ADDRESS
.- o
orv-st-2¢ | DELRAY BEACH FL 33445 - CITY-§T-2P .7
e O Delete TME .7 ; [ change (] Addition
NAME- NAME __,7’
STREET ADDRESS ;mm ADDRESS
CITY-ST-2IP s orv-stzp
TMLEw . S T Delete .~ TITLE {Jchange [ Addition
HAME =T L e ’ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-2IP
TITLE [ pelete TIMLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statules. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn

changed, or on an attachment

SIGNATURE:

or the receiver,

//0/03

gr¥4vi - (Frr

AM) F SIGNWH QR DIRECTOR
f i

Date 7

Daytime Phone #

LVVaiTY)

nv

;b e 1,
ab,

[T

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



