2002 UNIFORM BUSINESS REPORT (UBR) May OE,I%O%]Z) 8:00 am

DOCUMENT #  P96000063347 Secretary of State

1. Entity Name

FINANCIAL FREEDOM THRQUGH FORECLOSURES, INC. 05-02-2002 90138 026 ***150.00
Principal Place of Business Mailing Address
7100 NW 100 TERRACE 7100 NW 100 TERRACE .
TAMARAC FL 3332t TAMARAG FL 33321 e e s
S — WAV
25, SRS ¥ AVL. 0 GH VL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Detvky pted  FL | Veliag feacl P [ worsm D s
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3élw; %’-} :Wﬂ M fKIV Wgﬁ %ﬁ. 5. .Certificate of Status Desired - . E‘g .ggq&:ﬂ:(;tiongl .-

6. Name and Addres, nt Registered Agent 7. Name and Address of New Registered Agent

BENT, DWAN , __
7100 NW 100 TERRACE 2By L PN L

TAMARAC FL 33321 ‘ ) .
Vel foeacl FL [53P0F

8. The above nameg entity submitst/z;?temem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

soundearn’ YA T2

SIGNATUR
4\'@@ure. typed or printed nams of rw agent and title if applicakle, (NGTE: Registered Agent signature reguired when rainstating) I \ DATE
8. This corporation is eligble to satisty its intangible FILE NOW!!! FEE IS $150.00 ) o
10. EI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trig:'E:r%ag;ifguﬁ::mmg 0O fgj'e%?ohgzisse
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BENT, DWAN NAME
STREET ADDRESS | 6§81 ANCHOR POINT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TTLE VP [ belete TITLE . Change [ Addition
e HIGGINBOTHAM, SHARON we  thgqnbotlam- Kestepo, iﬂ.ﬂ'\
STREET ADDAESS | 7100 NW 100 TERRACE sTeET aoohess 22 BP0 Nﬁj‘\u. Bd ‘4] 43/
on-St2P | TAMARACFL33321. . . = - - eoenec- oo o fOmeste | LS PEL Pal el--FL- -2% 5° .-
TITLE [ pelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 dirgctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemt with an address, with all other like empowerad.

ime Phona #

SIGNATURE AND TYPED OR ‘,‘ ‘ ED NAME OF SIGNING OFFICER OR DIRECTOR Date

)L.sz'/‘j’ﬂ?’ ﬁé/,‘p/q,/qmg

CR2E034 (9/01)



