2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000048216

Apr 30, 2001 8:00 am
1. Enty Name ecretary of State

THE MORTGAGE EXCHANGE, INC. 04-30-2001 90381 035 ***150.00
Principal Place of Busingss Mailing Address
216 2ND LANE 216 2ND LANE
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418 _
." N .

e T AT
--- Suite,"Apt, #; etc, ~ T == = ~ - -- |7~ 8uite, Apt. #, ele - e e e o o - - . DO NOT WRITE IN THIS SPACE PRV -
City & State City & State 4. FEI Numnber Applied For

65-0922635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Ffdditiona|
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Sohe KenH

M.LJ. TAX & AGCOUNTING, INC. T A AT
3140 SHERWOOD BLVD. t—f‘l’t’ ewjzl;\?be s Not Acceptable
DELRAY BEACH FL 33445

ﬁ m ﬂfmj: (/-Naém FL Zﬁffi?/{

8. The above nameﬁubm‘wm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 : / 2 id¢

Big! ro, typed or printed name of refigbred agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
7 i
. _Q,_Tis_ggrp%sm is eligible lo‘ satisiy;ts Intangitle .. ELE'NQW'!!!j"ng'Esiﬁﬂio:D:ﬁ oz 10, Flection.Campaign Financing. = .. = $5.00:May Bo—
Tax filing requirement and elecls to do so. / Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DRIRECTORS IN 11
TMLE PSTD £ Delete THTLE [ change [ Acdition
NavE KRAFT, JOHN K e
STREET ADDRESS | 916 2ND LANE STREET ADDRESS
“Tvst2¢ | pALM BEACH GARDENS FL. 33418 oe-572p
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ petste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=] 5t|w“;'§|-_:m5‘.’—' . e I P SRS "CITYEST-‘ZWP“"_“ e e e M e~ e
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or suppfemental repfJrt is trug and

changed, or on an aitacymagt wh an addrgss,

SIGNATURE:

13. 1hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
ccurate 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 receivgnor trusipe gmpowefed to pxegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
it all othr ke empowered. o [

L
Y250 "999-9277

A
su:{u TURE AND TYPED OR PRINTED mu\ojsm NING OFFICER OR DIRECTOR Dats
'

Daytime Phons #

]

CR2E034 (10/00)



