2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT# P10148 S ecretary of State
1. Entity Name _na ¢ ok e
AMERICAN BUSINESS MORTGAGE SERVICES, INC. 04-23-2003 50072 044 7571 50.00
Pringg)aéglgcgﬁf FI'BCL)ASJHBSS L;gligg)?ggzress
5 BECK| A AD
POST OFFICE BOX M BALA LYNWYD PA 19004 11007604
ROSELAND NJ 07068-0912 us
t LRGN
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number - Applied For

221153363 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | gi'gg"ﬁ?g;“ona“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Noma~ " = — - -
CORPORATION SERVICE COMPANY Street Add (P.C. Box Number is Not Acceptable)
ree; ress (F.U. X i eplabie

1201 HAYS STREET ) j

SUITE 105

TALLAHASSEE FL 32301 City FL | 20 Covo

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerec agenl and title if applicable. {NOTE: Registerect Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: ; o Financ
Afor iy 1, 2003 Fe wil b 5500 o oconCamoanmarena 1 $5.00 oo
Make Check Payable to Florida Department of State ’ ‘
10. GFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TQO GFFIGERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE . O Change [T Addition | & -
NAME AUNGST, RICHARD ' NAME S
stacer aooness | 111 PRESIDENTIAL BLVD STE 215 STREET ADDRESS 3
env-st-ze | BALA LYNWYD PA 19004 CITY-ST-2IP & .
o .
TITLE VP O Delete TILE O3 change [ Addition | 2
NAME BUCCI, DANIEL O NAME !
sreet anoress | 5 BECKER FARM RD STREET ADDRESS
 CITY-ST-2P ROSELAND _NJ 27 7 ) CITY-ST-2IP
TILE P T N - O peete . e ST [ Change—— [ Addition |~
HAME FURST, JOEL E. NAME :
street aooress | 26 PROSPECT ST. STREET ADDRESS
CiTY-5T-2FF LIVINGSTON NJ CITY-ST-ZIP
TITLE D O Desete TME [J change [ Addition
NAME SANTILLI, ANTHONY JR RAME
streer aboress | 111 PRESIDENTIAL BLVD STE 215 STREET ADDRESS
crv-st-zp | BALA LYNWYD PA 19007 CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE T peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: ___SVGREZIUSE REQUIRH uks7, /¥ 4/l (of0 = P4F-1T

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytumag Phona # /



