FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000069935 Secretary of State
1. Entity Name 01-09-2003 90109 046 ***150.00
ADVANCED MORTGAGE SOLUTIONS OF SOUTH FLORIDA, IN
C.
Principal Place of Business Malling Address
1050 §. FEDERAL HWY.. #143 ) 1050 S. FEDERAL HWY., #143 TYvuULliug
DELRAY BEACH FL 33433 DELRAY BEACH FL 33483
I N RN
Suite, Apt. #, elc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 650689878 zpplied for
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

SHEFSKY, DAVID
1050 5. FEDERAL HWY., #143
DELRAY BEACH FL 33483

Street Address (P.Q. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinslating) DATE
ﬂF";“E N?\fz\l‘;(!}!a I;EE iﬁ!?soégg 00 9. Election Campaign Financing $5_00 May Be
. After May 1, ee wi e$ " Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DPT 7] Delete TILE [ change [ Addition
NAME SHEFSKY, DAVID NAME
streer aporess | 1050 S. FEDERAL HWY., #143 STREET ADDRESS
arv-st-zp | DELRAY BEACH FL 33483 CITY-ST-21P
TITLE Vs O celete TILE [ change [ Addition
NAME SHEFSKY, KAREN NAME
steeet anoress | 1050 S. FEDERAL HWY., #143 STREET ADDRESS
omv-st-zp | DELRAY BEACH FL 33483 CITY-S1:21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete MLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LY

12. | hereby certify that-the information supplied wittkthis fjing goes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supple | 1 curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ol ce o po ereci1o eXecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: __SIGIl \T\Ne\RSAUIHED V67,0 U Te-sS< |

SIGNATURE AND ‘PE\OR PAMNTED NAm‘: OF SIGNING O‘QCEH OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




