2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P99000109817

1. Entity Name

INEEDA MORTGAGE, INC.

Principal Place of Business

7452 ROYAL PALM BLVD

MARGATE FL 33063

Mailing Address

8679 NORTHWEST 21ST STREET
POMPANO BEACH FL 330M

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90322 036 ***158.75

PRV VY

IR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-096845 Applied For
6 5 Not Applicable
Zip Country Zp Country §. Certficate of Status Desired |8 gg;fgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

| LUTWAK= SCOTT-W. -
1101 E. NEWPORT CENTER DRIVE

SUITE 208

DEERFIELD BEACH FL 33071

Street Address (P.0). Box Number is Not Acceptabley

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

CR2E034 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE D O Delete TMLE PRESIOEOYT R Change [ Addition
NAME RISONE, FRAN NAME RAN . FRISOTr UEV )

o NDATNES ‘:5 Q4 NORTHWEST 2st STEEET

STREETADDRESS | 8879 NORTHWEST 21ST STREET sTReeT appRess | S EF
orv §2° | POMPANQ BEACH FL 33071 crsi2e [QORAC SARINGS, FLC 2203
TITLE O pelate TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e - = [ Delete TITLE [JChange [ Addition
NAME 7 e T | o - - - - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE O Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21F .- CITY-ST-2IP
THLE [1 Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CITY-ST-2IP

13. | 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 or supplernental 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 1he receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment

SIGNATURE:}

—

an address, with all other like empowerad.

pro inf;lﬂb

2/20)0]

E AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIREGTOR

i Date 7 Daytime Fhona #

VI3 &30



