2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000098660

1. Entity’ z_ame
Tﬂy + REALTY & MORTGAGE, INC. FILED
4 00 JAN 2L PH(2: 32
Principal Place of Business Mailing Address :
188 N. FEDERAL HWY 188 N. FEDERAL HWY SECRETARY OF STATE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3622 TALLAHASSEE, FLORIDA
T T KR A A
LU0 N. PEoeRal Yy
Suite, Apt. #. etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< |7 L .
tyo & atﬁ QWTD N FL- City & State 4. FEI Number 65-0714154 i| !ﬁg:)[edFor
ﬁ wg ‘ Ci);nta n Zip Country 75._ _Certifi-catf (-)f Status Desirfed ) O ?g.gesq‘g?:gional
6. Name and Address of Current Registered Agent 7. Name and Ei&gq_s;i;f _i_l_taw Registered Agent
Name
WIESENFELD' JACQUELINE A Street Address (P.Oj B;'JX Number is Nct Acceptable)
7400 W. CYPRESSHEAD DRIVE
PARKLAND FL 33067-2312 6 [ [, ’Bac_ﬂ MaRInNR T
““Boeh BATo N FL |25 g7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi

. ) 5 paign Financing $5.00 May Be

Tax hhng fe'aquwement and elects to do £o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE . % FAThange O
e WIESENFLED, JACQUELINE ANNE e TJRCQUBUNE ANNG LItESEnFeLD
sTReeT DoRess | 7400 WEST CYPRESSHEAD DRIVE srecraonress | 6 { (o T EDOC P MERNACT
onv-s-zP | PARKLAND FL 33067-2312 iTv-51-2p RBoeh RATON, FL, 32487
TLE T Delete TLE Ochange O
NAME NAME _ _ — .
STREET ADDRESS STREET ADDAESS SOOnoD=21 1394525 -0
CITY-ST-2IP CITy-5T-2IP ~[2/01/ QU:_—UI 1 r:’::i'“"‘y!]‘hﬁ
mE o i O Delete TWILE ‘ BEER LU A k- Al
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-7IP QITY-ST-7P
TNLE O Delete TITLE O Change O+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE [Jchange £ 5"
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZiP
LE O Delete TITLE - [ Change
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(/), Florida Statﬁtes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachm S, h{:ll other like empowered.
SIGNATURE: QI ks é,li L UL

Vsmum'unz 1D TYPED OR PRINTED NAME OF sHENING OFFICER OR DIRECTOR ¥ Dats Daytirma Phane #




