0127587

2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # P96000066915 Feb 26, 2001 8:00 am
v ene Secretary of State

HE DISCOUNT MORTGAGE STORE, INC. D201 05 030 *e150,00
Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
#104 #104
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite. Apt. #, &lc. = Suite, Apt.#.ete. . cmmr  |ERime eoei - = DO'NOT WRITEMN THISSPACE >~~~ =
City & State City & State 4, FE! Number 65-07 10318 Applied For
Not Applicable
Zi Count Zi Count it
P oumry ® ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
FACTOR, WARREN MYLES Street Address (P.O. Box Number is Not Acceptable)
22295 GUADELOUPE STREET
BOCA RATON FL 33433
City FL Zip Code
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.
SIGNATURE T
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registarad Agant‘signanure required when reinstating) DATE /
--9._This corperation is eligible to satisty its Intangible _ (= ocme, . FILENOWUE FEEASS1S000 o . ign FiRaneg— 8800 ey Be—|—
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 To: ﬁiz:lgzrijaggrilr?t:u?gn 0 i?d-gc:o’“;:!éfe
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE O change [ Addiion | &
NAME FACTOR, W M NAME ]
STREET ADDRESS | 22295 GUADELQUPE STREET STREET ADDAESS 3
CITY-ST-2IP BOCA HATON FL 33433 CITY-ST-ZiP 8
TITLE [ petete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CITY-ST-2IP
TITLE 3 oelets THLE [ change [ Addition
wve L . ) NAME
STREET ADDRESS T T C o " STREET ADDRESS ™1~ - - T ——— -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21p CITY-ST-2IF
MLE [ Dalete TIMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ermpowered 1o 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 attachmen®with an address, with all other like empowered.
. - a2 -
SIGNATURE: ___\ whben R il Ary- A4t gL 2
EL RE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daytime Phone #




