FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  PO1000035495 Secretary of State

1. Entity Name

AMERICA'S BEST LENDING NETWORK, INC. 01-23-2002 90055 045 ***150.00
Principal Place of Business Mailing Address :

15336 DOUBLE EAGLE TR 15936 DOUBLE EAGLE TR

DELRAY BCH FL 33446 DELRAY BCH FL 33446

AR

2._Principal Place of Business 3. Mailing Address
RA3/5 V. AV dREWS vt | 3315 M. Awdecws Ant .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEl Number Applied For
ﬁ}u_‘fo w Maworeg ;2 . Witow Moavere FL. 2~ 144505 Not Applicabla
4 pp!
Zi Country Zip, Country " . $8.75 additional
g?,},l \ B?OU’MD 3;)5” B@OWM 5 5. Certificale of Status Desired | Foe Ftequureclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
BARASH’ KENNE[H Street Address {P.O. Box Number is Not Acceptable)
15936 DOUBLE EAGLE TR
DELRAY BCH FL 33446
- City FL Zip Code

gistered agent, or both, in the State of Florida,

ifer/oa

8. The above hamed entity submits this statement for the purpose of changing its registere

sinaTURE K EWHE TR Me’—

Sig'nature. typed or printad name of registered agert and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) ’ ToATE
9, Ig;sf::\i(:]rporanc':n is eligible to satisty its tntangible FILE NOW! FEE |§ $150.00 10. Election Campaign Financing . §5, 00 May Be
.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a-- " Added 10 Fees'
. {See criferia on back} | Make Check Payable to Department of State
IR OFFICERS AND DIRECTCRS .. I KB ~ ADDITJQE?/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete me - ;E : ——ee s [ Change  [fAddition
NAME BARASH, KENNETH NAME PavlL E. BAA’.ASH
sTREET ADDRESS | 15936 DQUBLE EAGLE TR STREETADIRESS | € M 3.V Ml #5+ sHeer
arv-st-ze - | DELRAY BCH FL 33446 CITY-ST-2IP Conat .9,;—;,,.;,‘1 >3 23007
e ] oelete TILE [JChange [ Addltien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -8T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS B )
CITY-ST-2IP CITY-51-21P
TITLE [ Delele TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru propOyvared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with agyaddgess, yithyall other like empowered.

SIGNATURE: ___S1¢ QUIIRED (2 Qehr13-45r
SIGNATURE AND TVI g PRI /[,wa OF Wcs;on DIRECTOR Cate Daytirme Phone #

A'ed

'CR2E034 (9/01)



