2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
Secretary of State

5/5

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P96000063347

1. Entity Name

FINANCIAL FREEDOM THROUGH FORECLOSURES, INC.

05-05-2003 90152 015 ***150.00

JIVUEhe v

Principal Place of Businassg Malling Address
32 3W FIFTH AVENUE 32 SW FIFTH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

AU o ER B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Btf. Suite, Apt. #, &ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650715087 e
Zip Country Zp Country 5. Ceartificata of Status Desired (W] gg;?q ‘;dr:ti’ﬂonal
- - -8.-Name nnﬁ-Mdms-uf Current Reglatered-Agont i 7. Name snd-Address of Now Reglstered Agent - - * - "
L L e e - .. L Namel T e e
» OWAN - Street Address (P.O. Box Number is Nat AcCeplable)
32 SW FIFTH AVENUE
DELRAY BEACH FL 33444
City FL I Zip Code

B. The above namad entity submits Lhis statement for the purposa of changing ils registered office or ragistered agent, o both, in the Staie of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatura, tyDd or prniod name of reglstéved agent and (ke f applicabie

(NOTE: Ragistorad Agont igiaurm racuired when reintating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fes will be $550.00
Make Check Payabls to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution, '

$5.00 vay Bo
Added to Faes

10, OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nng P O peiste me Clcrange [ agdivon | S
NaNE BENT, DWAN h NE =
strzer anokess | 581 ANCHOR POINT STREET ADDRESS g
CITY-5T- 3P DELRAY BEACH FL 33444 CITY-ST-2IP _ o a
e VP ) petete TILE @Cange ) Acdiion | &
we | HIGGINBOTHAM, SHARON e Shaven Restrepo 5
STREEF ADDRESS | 3800 WASHINGTON RD. #1202 STREET ADDRESS
arv-s-7¢ | WEST PALM BEACH FL 33405 CIFY-51-2 651/(\4-0
TILE: . —_ . L .- D Delete e Dcmnqe D Addition
I - . NAME
_ﬁm_ﬁfnmes_ T T T _SfRE_iTADDHESS - - - T o -
CITY-ST-2P CiTY-ST-2P
TILE £ Cetete TILE CJchange ) aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-7P emy-S1-21p
e [ pelete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-7P CiTY-51-2P
TNLE [ Desete me COchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST= 217

12. | hareby certify that the informalion supplied with this filin
indicated on
of the corporation or the receiver of lrustea 4

changed, o on an atlachment with an adcg#

does not qualify for the axemption stated in Section 119.07(3){i), Fiorioa Statutes. i further certify thas tha intormation
Is report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
powered 10 exacule this repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Bipck 10 or Block 11§

(~§/7~

’739/01 MJO

£sgf with all other ke ampower
SIGNATURE:




