2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R & B MORTGAGE, CORP.

P98000039440

04-11-2002 90077 019 ***150.00

Principal Place of Business

10100 WEST SAMPLE ROAD
333
GORAL SPRINGS FL 33065

Mailing Address

4413 NW E7TH AVE
CORAL SPRINGS FL 33067

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am
ecretary of State

A AR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicaiie
_ _Zl-p L i C‘fiﬂfu.‘ o _le t - o Counfr?'ﬂ“ s Certmcate Of Sta_ggs__l;eswed i | _ ‘f‘gfggqg:ﬂti?rlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGSTAFF' RENA Street Address (P.O. Box Number is Not Acceptable)

4413 NW 67 AVE

CORAL SPRINGS FL 33067
City Zip Code

FL

8. The above namaggentily subpits ghig statem the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
M y-2-0%
SIGNATURE

Q luh typed or p?'led narma of reg\s[éracl BHenl and titly if applicab le.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campsign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE [O Change [ Addilion
NAME 'AGSTAFF, BEVAN NAME

sTreet apnress 413 NW 67 AVE STREET ADDRESS

orv-st-zp [CORAL SPRINGS FL 33067 CITY-ST-ZI

TTLE [ petete TILE (] Change (] Addition
NAME e eir e e e e WAME_ | L . o _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy-ST1-21P

TITLE 1 pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2Ip

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-81-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IF CITY-ST-2IP

TITLE [ telete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporanon or the receiver of trustee empawered 10 execut
iy

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%09 4$4-153-95%60

mpowered.

QUIREDR

SIG{AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

AY  6908L0

CR2E034 {9/01)



