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2002 UNIFORM Bus.NEss REPOH‘T (UBR, 06-10-2002 90464 012 **%1 50.00 :
DOCUMENT #  P98000047888 FiLep o
=0
1. Entity Name i E
IDEAL FINANCIAL MORTGAGES, INC. 02 Jun -4 A 26
e R
Principat Place ot Business Mailing Address : TA L ,: A ﬁ/l:\.‘%% E EU FE TA ‘
1277 SPRING CIRCLE DR 1277 SPRING CIRCLE OR ORIDA |
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 . |
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650841572 Nol Applicable
“p Counitry e Country 5. Centificate of Status Desired [ geae;fq Addifonal
s ez e B NAMO. And Address of Current F Agent. o .. . .. L R 7. Nama and Address of New Hagistered Agent
. Name — - e T
P L,. Y, ¥ Street Address (P.Q. Box Number is Not Acceptable)
1277 SPRING CIRCLE DR.
CORAL SPRINGS FL 33071
- City FL I Zip Code
8. The Q""bve narned entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda.
SIGNATURE
Sigmature, 1yDad o priniact nams of registerad agent and litl if apglicable. (NCTE: Fagistared Agent signatura (equired when reinstating) DATE
$. This corporatian is eligidle o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election G ian Financi
Tax filing requirement and elects tg do so. ARter May 1, 2002 Fee will be $550.00 i Trzgl'gndagml?;mi:: neng zfd-a%gohgae:sa °
(See criteria on back) Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D O ekete e O crange [ Addilion | 5
NAME PALARDY, BEVERLY NAME t=2A
streeT aokess | 1277 SPRING CIRCLE DR STREET ADDRESS §
orv-st-z¢ - |CORAL SPRINGS FL 33071 CY-S1-2P o
TLE O petets TIMLE ) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P Ciry-$1-2
Zletme S N 1 petete. TILE O change  [J Addition
W‘Ea_— e T = ~ e 2 =NiME R o e e ats L TP [,
STREEY ADDRESS STREET ADDHESS [))
CITY-ST- 2P CITY-ST-21P N \%\
e O Oviete THLE L Bl hnge O3 Agoton
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY.ST. 7P CITY-5T-2iP
e 3 Delete TIME R \ O Change [ Addilion
MAME RAME
SYREET ADDRESS SFAEET AODRESS
Cry-S1-29 CITY-5T-21P
TE 0 elete FITLE . [Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . T .
CITY-ST-2P CTY-ST-2iP . o

indicated on

SIGNATURE:

13. | hereby cemlz that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further cerlify that the information
this report or supplemental report is true and accurats and that my signature shall have the same legal efect as If made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empewered to ex?curs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all gth

qgq. rrss 5965

il

Daylime Prons #




CLEDE Yoy,

Division of Corporation

Uniform Business Report Filings
PO Box 1500

Tallahassee, Fl. 32302-1500

To Whom It May Concem:

Enclosed please find my check for $150. | spoke to a very nice lady named Joan this

moming and explained to her that my son had passed away and due to the trauma of his

death it has had a great effect on my memory and that is the reason you did not receive my
check before. Joan said just to send in the check for $150 and a note explainingwhathad . —
© T ""happened. =

Thank you for being so considerate in this matter.

Sincerely,

g Q‘Q"‘% |
Beverly rdy




