2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN DREAM LENDING CO.

P0O2000077073

Principal Place of Business
8651 TENTH ST NORTH

ST PETERSBURG FL 33702

Mailing Address

PO BOX 55223
ST PETERSBURG FL 33732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90104 030 ***150.00

0O A

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numpber Anplied For
B ‘_Z — qlg-ﬂ/?g\ Not Applicable
Zi Co Zi Countr . .
P untry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR
MIAMI FL 33145

HarRrY 2 . ST8/0HARVT

Streel Address (P.O. Box Number is Not Acceptable)

065/ 7087 Mo,

ou (- FET=r28 Ruoc—

FL

2%,

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

Haeay 2 &)rc/uﬂﬁrev' 54/57/03

{ am familiar with, and accept

{NOTE: Reglster&w%ﬂad fh

DATE

FILE NOW!

] " After May 1, 20

1 FEE IS $150.00
‘Fee will be-$550.00

Make Check Payable to Florida Department of State

B e

e ngm 2

.. 9. FElectian Campalggﬂ@mg
Trust Fund Centribution.

. $5.00 mayBe
T Added to Fees”

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE PST [ pelete r TITLE [ Change  [] Addition

e TEINHARDT, HARRY > .

streeT aooress B651 TENTH ST NORTH STREET ADDAESS \‘*\f“

omv-st-zp - ST PETERSBURG FL 33702 CITY-S1-21P

TILE ([ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE (] Change [ Addition
B TTYY S R B D o R | o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE [ celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIMLE O pelete TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE [ Dekte THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

12. | hereby certify that the informatioy
indicated on this report or suppligmentat reporl i trug'g
of the corporatlon or the re VT Or trustep 1

]
w
=
@

is]
c.

8

does pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

LY @&P B Hay /03

T Data

*~, YTy DgleSpo@dr 2 L)

CR2E034 (10/02)

LUYILTY



