2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P01000111091 Secretary of State

1. Entity Name
AMERICAN HOME LENDERS INC. 01-29-2003 90170 013 ***150.00

Principal Place of Business Mailing Address
19209 SKYRIDGE CIRCLE 19209 SKYRIDGE CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33498
I _____ G RRC TARH ART
5 151 &) -Bowdca Blvd | §75) ). Gowld 2lvd
S”ﬁ' 'QA’D}' #. etc. sute. A'}" #. etc. R 'CHECK HERE IF MAKING CHANGES

City, & State Applied For
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6. Name and Address-of Current Registered Agent e - e - =T Name and Address of New Registerad Agant

T ors .
Cu o) BynSHirH
BERNSTEIN, CLIFFORD 257
19209 SKYRIDGE GIRCLE ST [0 S bviivdod it #20)

BOCA RATON FL 33498
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiomd ageqt. -
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Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 Detete TIMLE [J Change [ Addition
NAME HOFFMAN, SUSAN A NAME
sTreet ADoRess | 19209 SKYRIDGE CIRCLE STREET ADDRESS
CITy-$T-2IP BOCA RATON FL 33498 CITY-ST-ZiP
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STREET ADDRESS : STREET ADDRESS
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12. | hereby certily that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachment with an address, with,all gther like empowered.
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