2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P97000049077 Secretary of State
1. Entity Name 02-04-2003 90134 001 ***150.00
SIMPLEX MORTGAGE BROKERS, INC.
Principal Place of Business Mailing Address
1010 SOUTH DIXIE HWY 10742 BOCAWOODS LANE (T Tm e
LAKE WORTH FL 33460 BOCA RATON FL 33428 :
- . IR A
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I?CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0758704 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?ese'g?qlﬁg:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e [P A LL, (RokeRT L
S » ROBEAT L ¥ - Street Address (P.O.Cg?x umdﬁr\is‘ﬁot Acceptahle) E
4020GALT OCEAN DRIVE TR AT "GEER N DR

810 ' 40

FORT. LAUDERDALE FL 33308 (T, Lpao€oope FL|? Soop

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol ke

7 Signatura. typed & ed nama of registered agent and fitla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE’ f
= -FILE NOWN! FEE IS $150.00
i 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 TrustIFund Co[in‘r?buticl:n " O Edsdggohl’lzzse °
Maké Check Payable to Flotlda Department of State ’
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST {J Detete TITLE O Change [ Addition
NAME SMALL, ROBERT NAME :
street anoress | 7164 NORTHWEST 68TH DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 GITY-ST-2IP
TITLE [ petete TITLE [JChangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME d. ] L . P — -
STREET ADDRESS LTI T - e = -l *STREET ADDRESS T
CITY-ST-2P GITY-5T-7IP
TITLE [ petete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P )
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for lhé exernplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report grsunglemental repert 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 g v red to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URe & &mQ&cmsmwQ\ ot S 93900

SIGNATURE:
ATURE AND TYPED OR anﬁdmue OF SIGNING OFFICERA OR DIRECTOR Date Daylime Phone #

32 TR .

ny

CR2E034 {10/02)



