2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)- - -.

FILED
Mar 17, 2003 8:00 am

PECn)NgNl;JmIZ/IENT # P97000024115

PRIVATE LABEL MORTGAGE PROCESSING, INC.

Secretary of State

03-17-2003 90701 038 ***150.00

Mailing Address
7423 NW 75 STREET
TAMARAC FL

Principal Place of Business
7423 NW 75 STREET
TAMARAC FL

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, efc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650746328 Not Applicab’s
Zi t Zi Count it
' Country P ouniry 5, Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . ~- —— . . -[-——s " =~" - ~ - 7, Name and Address of New Registered Agent
Name

SPERLING, ARLENE -
7423 NW 75 STREET:
TAMARAC FL

Street Address {P.O. Box Number is Not Acceptable)

4

City Zip Code

FL

8. The above named entjty 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 ragistered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and titla if applicable.

[NOTE: Regislersd Agent signature required when reinslating)

DATE

[
b

FILE NOw!!! JFEEIS $150.00 §
After May 1, 2003 Fee will be $55C.00 ‘
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE - D - [ pelete TITLE [ Change [ Addition
NAME SPERLING, ARLENE HAME

STREET ADDRESS | 7423 NW 75 STREET STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-$T-21P

TITLE [ pelete THTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

—— - = O - Qe - ——| — —— .- % [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [J Changa (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-22P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | heraby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver pr frustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Bleck 10 or Block 11 i
DU Lr

of the corperation or the re;
changed, or cn an attachi

SIGNATURE:

i with an add

ess, willk all other like empowered.

2 [ \o\;

SIGNATURE AND TYPED OR PHI’ITED

Wiﬁ%@um{z@

ME OF SIGNIPF QOFFICER OR DIRECTOR

Date Daytime Phone #

u
£
f
p

1
q

CR2E034 (10/02)



