2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007804

1. Entity Name

FILED
Jan 14, 2000 8:00 am

ER » INC. ry
BOULDER MORTGAGE. INC Secreta of State
01-14-2000 90055 016 ***150.00
Principal Place cf Business Maifing Address
4701 N FEDERAL HWY. SUITE 300 470t N FEDERAL HWY. SUITE 300
SUITE 311. B0 SUITE 3t1. B1O
POMPANO BEACH FL 33064 POMPANC BEACH FL 330646562
us us
L s AR ARI A A
41010 Fedod fiuy 4701 . Fedepal fiwy.
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suibe 40, B1O G ke 4b0  B10 B
City & State City & State y 4. FEI Number Applied Fo
?WV\*,‘M\U Reach FL ?mmpmm_ﬁt,@yh JFL o ST e
Zip Country Zip Country - ) 8.75 Additional
"‘350"’4 g - -0 5__-50‘0,_{‘ B . —— 5. Certificate of Status Desied  [J -fee‘ﬁequiredl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OAVID R. ROY, P.A. Street Address {(P.O. Box Nun;;er is Not Accghtébléj_ T
4209 N. FEDERAL HWY
POMPANO BEACH FL 33064
“City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i ian Is elioi isfy i i m
9. ihlsfslz_orporatpn is eltlglblc;e tnl) z‘tanffyc;is intangible A FILE N?V:OOOI::EE IS. $1 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. fter MAY 1, ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS ANDDIRECTORS e i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE [[]Change [ Addition
NAME ROY, MARY S NAME
sTReet aookess | 5441 NE 27TH TERR STREET ADDRESS
Cm-$T-2F | LIGHTHOUSE POINT FL 33064 CITY-St-1IP
TLE O peiete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P _ ]
TITLE [ Delets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ nmét;; TITLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify thal the information supplied with this fling coes not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | furtner certify 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNINGOFFICER OR DIRHCTOR

G Mar S Reg, Precident Susnry'e, Lot 994104




