2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am |

CR2E034 (9/01)

vttt F96000001375 Secretary of State
AMERICAN BUSINESS FINANCIAL SERVICES, INC, 03-19-2002 90004 011 ***150.00
Principal Place of Business Mailing Address
111 PRESIDENTIAL BLVD.. #2t5 P O BOX 982
BALA CYNWYD PA 13004 BALA CYNWYD PA 19004 }
.o o iroap e e A
2. Principal Fiace of Business 3. Mailing Address ‘ m“" .“I .l“l |”“ "‘” ||”| III" Ill" "m lllu "N“Im ml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - = Applied For
870411807 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fez Reqguired
. 6. Name and Address of Gurrent Registered Agemt_ .. -. __-—— & =] v i vz .= 7..Name and.Address of New-Registered Agent———=v== - |==
Name
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 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
{NOTE: Registered Agent signature required when reinstating) DATE
. o o f . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A~ 0
T T N N S Trust Fund Contribution. Added to Fees
(See criteria on pack), " ' C Make Check Payable to Department of State
11. R " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [J Change  [J Addition
NAME AUNGST, RICHARD - NAME
streer A00RESS | {14 PRESIDENTAL BLVD., STE. 215 STREET ADDRESS
CITY-ST-71P BALA CYNWYD PA 18004 CITY-ST-2IP
me v [ petete e [l Chenge [ Addilion
NAME RUBEN' JEFFHEY s | MNAME
STREET ADDRESS 111 PRESIDEN‘"AL BLVD', ‘215 ‘ STREET ADDRESS
Ciy-S1-2I BALA CYNWYD PA-'m CITY-ST-ZIP
- TITLE 5 . - - - .O.-Delete e . . oo Lo [ Change [ Addition
NVE | SANTLL, BEVERLY Nt
STREET ADDRESS 111 PRES]DENTIAL BLVD‘ #215 STREET ADDRESS
CITY-5T-2IP BAM CYNWYD PA 19004 ) CITY-ST-2IP
TIMLE T0C ] elete TILE ] Change [ Addition
NAE SANTILLI, ANTHONY NAME
STREET ADDRESS | 1119 PﬁESlDENT[AL BLVD_' #215 STREET ADDRESS
CITY-S§T-2IP BALA CYNWYD PA 19004 CITY-ST-2IP
TITLE D [ Dalste TITLE [ change [ Addition
e KAUFMAN, RICHARD NAME
STREET A0DRESS | {11 PRESIDENTIAL BLVD., #215 STREET ADDRESS
or-st-zk | BALA CYNWYD PA 19004 | cmy-st-zp
TITLE D [ pelete TINLE [ Change  [] Addition
HAME BECKER, LEONARD NANE
sTReeT a00RESS | 111 PRESIDENTIAL  BLVD., #215 - STREET ADDRESS
CiTY-ST-2IP BALA CYNWYD PA 19004 CITY-T-ZiP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.\.c!?qngt_-;ftgl,.or onan attachment with an address, with all other like empowered.
AVTRRILNALL T s
ae / s e s /?/ A?V
SIGNATURE: ___: . /[ .. L SR Al Lo T¥E7
RN N “‘. 4 '. '" ) '. . SIGNATURE AND TYPED OR PRINTED NAME #SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




