FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # S45038 ecretary of State
1. Entity Name 04-24-2003 90178 042 ***150.00
SUN MORTGAGE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
2084 ARDLEY RD 2084 ARDLEY RD
JUNO ISLES FL 33408 JUNO J3LES FL 33408
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0254168 Nat Applicabie
op Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Mame and Address of Current Registered Agent - - - - - = - 7:~Name and Address of New Registered Agent = -~ ~~" ~~ "~ ="
Name
WMDOWICZ‘ THOMAS E. Strest Address (P.O. Box Number is Not Acceptableg)
2084 ARDLEY ROAD
JUNO ISLES FL 33408
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied narms of registered agert and tille if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!it. FEE 1S §150.00 . o
v 9. Election C F
Ater May 1,200 oo wi b $550.00 e ST oy $500 My
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ., D O pelete TLE " Ochange [ Addition
v . - | WAJDOWICZ, THOMAS E. NAME
streeT aboress | 2084 ARDLEY RD. STREET ADDRESS
ev-staP=-: | JUNO ISLES FL CITY-$T-2IP
me * . |p Y [ Dslete e ClChange [ Addition
wve | WAJDOWICZ, THOMAS E. NAME
STREET ADDRESS *| 2084 ARDLEY RD STREET ADDRESS
orv-st-ze | JUNO ISLES FL CITY-§7-21P
e T [YP Tt ’ 0 pele TTE - : =~ == = [DChange [ addition |
NAME WAJDOWICZ, THOMAS E. NAME
STREET ADDRRESS | 2084 ARDLEY RD STREET ADDRESS
CITY-ST-21P JUNO ISLES FL CITY-ST-21P
TITLE ST O Delete TITLE [1Change ] Additien
ReAME WAJDOWICZ, THOMAS €. NAME
STREET ADDRESS | 2084 ARDLEY ROAD STREET ADDRESS
omv-st-ak | JUNG ISLES FL CITY-ST-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 pelete TMLE {J Change  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12. | hereby ce{tifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L7nAR was) wic 2 %Q{ 03 CAVNEA Y

EOFFICER OR DIRECTOR N # Daytime Phona #

AY  £0CI8E0

CR2EG34 (10/02)



