2003 FOR PROFIT.CORPORATION
___UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000036174

1. Entity Name

AMERICA'S BEST MORTGAGE SERVICES INC.

Maiiing Address
5450 W. HILLSBORO BLVD.

-
COCONUT CREEK L 373

Principal Place of Business

5450 W. HILL SBORD BLVD.
3
COCONUT CREEX FL 33073

2. Principal Place of Business 3. Mailing Address

L I
02-10-2003.90399 010 ***1 sQ.uy
P020000361 74
O3FEB 17 PHIZ: i
NI O S T AT
TALL&HASSEE, FLORIDA

R

Country

Suite, Agt. 4, etc. Suite, Api. #. etc. [J CHEGK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
O I - 0 é S- 7? 9 7 Nol Applicable

Zip “ip Country 5. Cartificate of Status Desirad O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

R hgd Cloudee

e R therd Ceangdie

8326 N Gand—Plate TSR R e —
pacLlgnd. £1- 33007 _Pacllaed. Fi. 33067 |
ity FL 2Zip Code

8. The above named entily submits this staternent for the

the obligations om agen

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE
Signature, typed or printed name o registerad agent and e I applicable.

ANOTE: Ragistored Agent signature requived when rewIBAtng )

OaTE

FILE NOW!! FEE IS $150.00
After:May: 1, 2003 Fee wiil be $650.00
Make Check' Payable to Florida Department of Stats

" 8. Election Campaign Financing
Trust Fund Contribulion.

35.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 1

10. OFFICERS AND DIRECTORS
ume s [ Delete T Ochange [ Additien
NAME WINTERS, SUSANNE NAME
sTreeT apoatss | 1572 NE 28TH STREET STREET ADDAESS
crv-st-ze  JPOMPANO BEACH FL 33084 CIvY-ST- 2P
£ —
TLE e Change Additio
NAME gltkﬂr& Crowd(( [ Delete A [ Chang [J Addition
sweersnoness | 336 N &3 ad Plge STREET ADOAESS
CTY-57- 11 POprqud , FLo3306 7 Cv-sT-2P
e yvP O pelete TLE [CJchange [ Addition
NAME NAME
CLhg el ifws Il/
STREET ABDRESS }hi{&(,‘} - ?ga ~d Pig. STAEET AQGRESS r\
| crre-strar— ——'E:-':l':-t: ~ ":—l:-———_g-:a?:‘?—ﬁ-——- el ke SRS T
™ME' o : 4 O Delets e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P €ITY-51-2P
e ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P GITY-ST- 21
e O Delete e O Charge  [J Adaiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-51-2P

12. I hereby certify thal the information supplied with this [iti
indicaled on this report or supplemental report is true an
of the corporation or the receiver or Irustee empowsrad /

=18

changed. or on an attachment with an address, with ajp6

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07

ggcurate and that my signature shall have the same legal e
ecute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 it

ke empgowered.

(3Xi), Florida Statutes. | further certify that 1he information
fect as if made under cath; that | am an officer Qr director

* Date Daytime Phone #

WS B LAA N,

iy

CR2E034 (10/02)




