2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051495

1. Entity Name

STATE MORTGAGE FUNDING, INC.

Principal Place of Business

2295 NW CORPORATE BLVD.. SUITE 245
BOCA RATON FL 33431

Mailing Address

2295 NW CQRPORATE BLYD.. SUITE 245
BOCA RATON FL 33431

2. Principal Place of Business

3331a._ Colbee COO-’ 4

3. Mailing Address

22272 Celbre. Covet

Suite, Apt. #, etc.

Ste- 2407

Suite, Apt. #, etc.

e, 2\077

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 30009 050 ***150.00

L L

TR

DO NOT WRITE IN THIS SPACE

il

Cly & State City & Stat 4. FEI Number 65"0343824 Appiied For
CCO. ?Ox\on f L BOC& {aoz\or\ S Not Appiicable
e “Country Zi Count i - 8.75 Additional
|-B5433 — | Dsh——— | 35433 — | VA | |5 contcaegsaoeiod O $BTO adaena

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROTENBERG, JAY H

2295 NW CORPORATE BLVD., SUTE 245

NAME e

Joy

H- Rotevbery

Street Address (P O. Box Number is Not Ac epfi'ble
R Calbre  CpOrH

BOCA RATON FL 33431
Ste. 2Zl07
i in Cor
' Bocn Poten - FL | "3%%33
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicableg, (MOTE: Ragistered Agsnt signature required whan reinstating) DATE
TSRS | i raigan | Sesmomanrones 3500 e
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TLE TS [&thange [ Addition
NAME ROTENBERG, JAY H NAME Rotervery, Jooy H-
staeer s00ress | 2295 NW CORPORATE BLVD STE 245 STREET ADDRESS | QI TR Colibre CouctySorle 2107
or-st2¢ | BOCA RATON FL 33431 ot |Boca  Rodon, FL o B33
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . » e Jomeseze ) e e e e .
TIME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 1 Dalete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or
changed, or on an attachmeptaef

2099

SIGNATURE:

W,

stee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

lizlor (st 363-03+43

A M
OFFICER ORDIRECTOR -/

Date Daytime Phone #

§

CR2E034 (10/00)



