2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000048216 ecretary of State
1. Entity Name 04-28-2003 91332 009 ***150.00
THE MORTGAGE EXCHANGE, INC.
Principal Place of Business Mailing Address
649 US HWY ONE 649 US HWY ONE
#18 #18 _
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . . 65.0922635 " |Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'zesqlﬁ:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
K ! JOHN Street Address (PO. Box Number is Not Acceptable)
216 2ND LN
WEST PALM BEACH FL 33418
City FL Zip Code

8. The above named enmy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obiigationsg of regiglerdd ape
SIGNATU g )Jv UQ/EBLLK. gﬂ’“‘%’ prt > Y-2523

ﬂalura typen or nﬂnmr & of ragistered agent and title if applicable. (NCQTE: Ragistered Agent signature required when rainstating DATE
g g g 9 g

|
]
FILE NOW1!t FEE S $150.00 . ‘
9, Election Cal ign Financi
e 3005 o wi o o0 Cocte o oacs ) $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] Detete TILE [ Change [ Addition
NAME KRAFT, JOHN K : NAME
streeT ADRESS | 216 2ND LANE STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TIILE O pelete TITLE O thange [ Addition
HAME NAME
— STREET ADDRESS . W= STREELADDRESS = . =
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O pelete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP

12. | hereby certify thatthe information supplied with this filin é; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
River or lr lee e powefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gyt wit , witlf all gither like empowerad.

= REGUSWRRC, }4%7071 Pres. Y-28-03 SL[-513-827

‘ SIGNATURE Aunwpenmtwren NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
¥

of the corporation gr the re
changed, or ¢n al

SIGNATURE

] CR2E034 (10/02)

AV ¥152880



