|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000038449

1. Entity Name

AMERICA'S BEST MORTGAGE, INC.

Secretary

05-20-2002 90044

Principal Place of Business Mailing Address
605 W BLOOMINGDALE AVE. STE A 605 W BLOOMINGDALE AVE. STE A
BRANDON FL 33511 BRANDON FL 33511
2. _Principal Place of Business 3. Mailing Address
/433 DAKFiEL) Drws Y433 dakcriee) Dk
TSuite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am

of State

013 ***150.00

HUREARIRAR XMW

DO NOT WRITE N THIS SPACE

City & State

City & State
RaudeN , FL Rraor, FL-

4. FEl Number

SR- 231/ 770

Applied For

Nat Applicable

Zip

3281/

Ountry Zip

juSf Bokowsif | 33571

Country

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSEN AdﬁFFFngj “Posen, Jerrey

' Str 9355 (7 'C'BOX Number is Not Acceptable)
605 W BLOOMINGDALE AVE, STE A DG WEE) Hain LAwE
BRANDON FL 33511

%(Jltco ';F-L- 33359y

FL Zip Code

SIGNATURE

Ty Posey ensens

Signature, typad orﬁrinlad name of registerbd agent and litle if applicabie. (N R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4/oofor

Agent signaturs required whan rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

L=
FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS P | R ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TRLE p [ Delete TITLE M‘, deng 4. h;{wq'bn_- Mhange [ Addition
NAME ROSEN, JEFFREY NAME 9EAREY RoSey
staeet anoress | 605 W BLOOMINGDALE AVE, STE A STREET ADDRESS Zgio ~ NEEYHIMT LWNE
CITY-51-217 BRANDON FL 33511 CITY-5T-2IF ) /AUR’I'QO L 3 3 5Cu
e t R e Ol change [ Addition
e e [P
NAME ; NAME
el AT ST e N
STREET ADDRESS |- o STREET ADDRESS
oo e L - T e
oy-st-zp Je = T el Tl CITY-57-2IP
— }
THLE [ pelete TITLE [ Change  [] Addition
e T . - .- NAME - B e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (7 pelete TITLE O crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Deteie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-S7-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIF CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fIth all other like empowered.

TEEUEY [ |

v

CR2E034 (9/01)




