~ + 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001375

1. Entity Name

AMERICAN BUSINESS FINANCIAL SERVICES, INC.

ecretary of State

04-24-2001 90285 021 ***150.00

Apr 24, 2001 8:00 am

Principal Place of Business Mailing Address
111 PRESIDENTIAL BLVD.. #215 P O BOX 982
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 87‘041 1807 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarme
CORPORATION SERVICE COMP Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of ragistered agent and fitle if applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!! FEE IS $150.00 . I,
T o g requrement an s 1 g0 After MAY 1, 2001 Fee wius be $550.00 10. Election Campaign Financing $5.00 May B
a 'g req ' ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) Kl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE V [XDEIEIB TITLE VI CE PRES I DENT [RChange D Additian §
NAME LEVIN, DAVID M NE AUNGST, RICHARD =
STREFT ADDRESS STREET ADDRESS o
111 PRESIDENTAL BLVD., STE. 215 111 PRESIDENTIAL BLVD STE 215 2
CIW_ST_E'P BALA CYNWYD PA CITY-ST-EP LA A FabhtiSiMAAtAnY DA 1-0-0-03 A LCI\-.II
TITLE v [ Delete TITLE PELEITIREE T ER e IuuE O change [ Acdition E:)
NAME RUBEN, JEFFREY NAME
sTREET ADDRESS | 111 PRESIDENTIAL BLVD., #215 STREET ADCRESS
CITY-ST-7IP BALA CYNWYD PA 19004 CITY-ST-ZiF
TILE 8 [3 Delete TITLE [J Change [ Addition
NAME SANTILLI, BEVERLY NAME
~STREET ADDRESS” [ 11 1" PRESIDENTIAL BLVD., #215 =5)REEFADDRESS — == - - — = Baae
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-7IP
TIME TDC O3 elete TITLE O Change  [1 Addition
NAME SANTILLI, ANTHONY NAME
sTReer ADORESS | 111 PRESIDENTIAL BLVD., #215 STREET ADDRESS
orv-sT-2P | BALA CYNWYD PA 19004 ciTY-sr-2p
TILE D O Delete TILE O change [ Addition
NAME KAUFMAN, RICHARD NAME
sTREeT ADDRESS | 111 PRESIDENTIAL BLVD., #215 STREET ADDRESS
orv-s-2P | BALA CYNWYD PA 19004 GimY-sT-2¢
TILE D [ Delete TITLE Jchange [ Addition
NAME BECKER, LEONARD NAME
STREET ADDRESS | 111 PRESIDENTIAL BLVD., #215 STREET ADDRESS
CITY-S1-2IP BALA CYNWYD PA 19004 CITY-ST-21P
13. | hereby certify 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
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
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /’) > )/ oi Llo-FY5 76 f¥
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Date Daytima Phone #



