FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000062523 ecretary of State

1. Entity Name 04-10-2003 90145 032 ***150.00
MONEY FOUR MORTGAGES, INC.

Principal Place of Business Mailing Address
1114 NORTH FEDERAL HIGHWAY & 1114 NORTH FEDERAL HIGHWAY 6
BOYNTON BEACH FL 33435 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0933959 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— e —_— = - e E N o —
SPIRO' MEUNDA L Street Address (P.C. Box Nurnber s Not Acceptable)
640 EAST OCEAN AVE # 21
BOYNTON BEACH FL 33435
' Gty EL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its regrSigred office or reqistered agent, or both, in the State of Florigda. | am familiar with, angd accept
the olyligations o ¥
= - 2o @%M 7f X3
SIGNATURE ! a AP/ W v — R, f fa LY #
Siglature, typed or tad nat sof_rsgistere a it applicable. CUE: Registered Agent signam required whan reinstating) DATE
* FILE NOW!! FEE IS $150.00 ) .
£ i . Elect i i
Afer My 1, 2063 Foo wil bo $550.0 B oot Compap s $5.00 vy
‘Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PSD 3 Delete TITLE O Change [ Addition
NAME SPIRO, MELINDA L NAME
streeT anoress | 9382 AQUA VISTA BOULEVARD STREET ADDRESS
CITY-ST-2HP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-8T-ZIP
TITLE . e . o~— _ . [3pete. — gome ... . . . .. .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP '
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Delets TTLE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-$1-21P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 trustee empowered to execute this report as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattachmen . with &ll ather like empower
., ,1/ %/%AZJ_B 55/ 35787/

¢ith an address
~
4, B LAV
Date Daytima Phore #

SIGNATURE:

AY O LE180V0

CR2E034 (10/02)



