2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852984
1. Entity Name

CHASE MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90447 037 ***150.00

950 THIRD AVE C/O US REALTY CORP.
23R0 FLOOR 950 THIRD AVE- 23RD FLOOR
NEW YORK NY 10022 NEW YORK NY 10022
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

22'23 18907 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:I $3'75 ﬁ‘\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signaturs, typsd or printed rame ot registered agent and title if applicabla (NOTE: Registered Agsnt signaiura requirea when rainstating) DATE
!
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PSTD O Delete Lyt: (Jchange [ Adaition | &
e
NAME HABER, JAMES NAME =
STREET ADDRESS |50 THIRD AVE -23RD FLR STREET ADDRESS 3
CITY-8T-21P NEW YORK NY 10022 CITY-ST-2IP g
(8]
THLE v [ pefete TITLE [ Change [ Acdition 5
NANE ROSEN, (RWIN NAME ‘
STREET ADDRESS 950 ‘n."RD AVE _23HD FLR STREET ADDRESS
CiTY-§1-2IP NEW YOHK NY 10022 CiTY-51-2IP
TITLE [ Delete TLE [J Change ] Addition
NAME NAME
TSTREET ADDRESS [ ~ - T ~==.___ [} _STREET ADDRESS - =

CITY-ST-20P “ony-stzp
TIMLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 pelee TITLE Ol change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A A | or-st-zp
12. | hereby certify that the information supplied with this filipg dgbs not qualifyAof the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true #nd agburate and thg¥ 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 frustee empowsred to gxecute this rgfbrt as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otifer like em) d. )

SIGNATURE: SIGNAZ

116 vh VIv-65%. v

SIGNATURE ANDTYTD OR PRINTED NAME OF\%NING OFFICER OR NRECTOR

Daty# Daytime Phone #



