FILED
Mar 05, 2002 8:00 am?
Secretary of State .

03-05-2002 90100 013 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000004372

1. Entity Name

GUARANTEED MORTGAGE BROKERS, INC.

Py o RIRY §)

Principal Place of Business

486 WEST HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

486 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

$uite, Apt. #, etc. -, -

Suite, Apt. #, etc.

ARG AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650884811 Not Applicable
Zi C t Zi i it
® ountty P Gountry 5. Certificate of Siatus Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e . e j . NBME g R S PSS

GATSOS, ELAINE M ESQ.
1499 WEST PALMETTO PARK ROAD
SUITE 210

BOCA RATON FL 33486

hd

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

%
SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisiered agent and titte if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

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

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE D O pelete TILE !Kc:hane [ Aaditien 15_
NAME DRISCOLL, RITA NAME i o
STREETADDRESS | 1401 SQUTH FEDERAL HIGHWAY #416 smeet sooress | OO0 D, OCGL\ﬂ B\UC) FF HQLLA\ §
orv-stze | BOCA RATON FL 33432 oestze | P30ca Raton, Fi. 3SR &
e O Dalete e " { T Dlchange O Addion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS mmm—
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TIMLE I Change ] Addition

= NAME = —— - s s - WONAME . —_— R S U [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITy-§T-2P
TITE ] Delsts TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP

13. | hereby certify that the information
indicated on this reporL.e
of the corporation g
changed, or on gh aitachi

pplemental
i i

ggiort is true and-s

=tied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

v

ar.
! ey
e I

(R

SIGNATUR

H 2
SIGNING OFFICER OR DIRECTOR

GENTIRSHHG L

Data 7 Daytime Phone #




