2001 UNIFORM BUSINESS R.EPOR"-;-';]UBR) ' M lflzlf)%]l)S 00
e ar 14, :00 am
DOCUMENT #P,0001025A10 |/ Secretary of State

03-14-2001 90010 033 ***150.00

RARBOR. MORTGAGE comPAUY

Principal Flage of Business Mailing Address

Had MARIVE WAY WEST DLl B
MNORTH PALM BEACK- FL 334%3 - R0032558

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—07138 7 O Not Applicable
Zi Count 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
| .- 6. Name and Address of Current Registered Agent . _ . N 7. Name and Address of New Registered Agent, . _ __ N
- 3 Name
CORPORATE CREATIONS CGENTERPRIsES
Jq s—a! Pé A ‘BL_‘@‘ H:a’-’] Street Address (F.O. Box Number is Not Acceplable)
PALM. BEACK- GARDELS, FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and titie if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corpration is sligible o satisfy its Intangible . : FILE NOW!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
4 18 ! ’ £ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} _ . Make Check Payable to Departiient of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME > O oslate TILE RTCNBHQE ] Agditin
NAME STONE, GERALD A NAME
4 5 -
STREET ADDRESS || BahO0S~ HARD oA R_IDGE RLVD sreeraoiess (1Y MARIVE WwWAY AWEsT- DI
ov-stze [PALM @Y, BFC 3YFF0 ovstze | NDRIM- PALA BBAEN FL 3 OL
TIMLE . [ Delete TITLE ) ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE - M. Delete TITLE e - ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDREGS STREET ADDRESS
CIy-ST1-2IP CITY-ST-21P
TITLE [ pelate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2iP
TITLE [1 Delete TITLE [Jchange  [J Addition
NAME . | MAME
STREET ADDRESS : STREET ADDRESS
CIY-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g 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 director
of the corporation or the Receiver or tpystee empewered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attghinent wiﬁa@e wit%mpowmed
\ B
SIGNATURE: 2 3-4-0{  80(307)579
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #




