FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000007804 Secretary of State
1. Entity Name 01-31-2003 90123 033 ***150.00
BOULDER MORTGAGE, INC.
Principal Place of Business Mailing Address
4701 N FEDERAL HWY. 4701 N FEDERAL HWY, StiTe=ine
SUITE 460 B 10 SUITE 460, B1D
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
: E AR R
2. Principal Place of Business 3. Mailing Address
4701 N lﬁmﬁﬁw%
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
— Cuife H’hoﬁgl 0
ity & State City & State 4. FEI Number Applied For
UW‘»PW aﬁ(}\ FL. ) 650726997 Not Apolicable
Zip Country Zip | Cauniry o N ‘ $8.75 Additionat
e = . B_io 'al+~ P u (, 6s- - 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVID R. ROY, P.A. Street Address {P.O. Box Number is Not Acceptable)

4209 N. FEDERAL HWY

POMPANO BEACH FL 33064

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. | am familiar with, and accept
the obligations of registered:agent.

»

=

- SIGNATURE -
Signalura, typad or pnnted nafmy of regisiared agent and titie if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWIl! EEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et o0 g 00 tay e
Iy .
Make Check Payable to Florida Department of State
. EA
10, . ¥ :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o [3 telete TITLE hefange [ Addiion
NAME ROY, MARY S NAME
STREET ABDRESS | SHFNE-27FH-TERH- STREETADDRESS | AR UO N E. 4] iF S‘j"
ory-st-z¢ |LIGHTHOUSE POINT FL 33064 oITY-ST-2IP
TITE™ . O oelete TITLE [ change [ Addition
NAME DA NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE o - o Ooeete TITLE "o -7 o : [3 Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
C!TY-87-21P CITY-§7-21P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P
e 7 Detete F Tme OJcrange [ Aciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: MMM”-SW&&E RN} ISE Boy [-RE-03 984 -784-57%%

SIGNATURE AN TYPED OR PRJTED NAME OF SIGNING OFFIEER OR DIRECTOR/ Cate Daytime Phone ¥

AY 9666810

CR2E034 (10/02) ..



