2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P93000035270 ecretary of State
1. Entity Name 04-28-2003 20966 033 ***150.00
SUBURBAN MORTGAGE SERVICE, INC.
Principal Place of Business Mailing Address "
760 US HWY ONE 760 US HWY ONE ‘4vnmiauu
204 204
i— —— R AT AR
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0487448 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fg;gfq S:!:;iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
‘FISHMAN’_R_OPBLEFI.r s e e e SoSmei = SheptAddress {P.OZBox-Number is'Not Acceptable)” - TTeamsSTmt T -
8204 SPYGLASS DRT 7T .
- \ .
WEST PALM BEACH FL 33412 34000 R rtobive (i Aot 103
YEhln Beh Gdis FL | 3%% &

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

SIGNATURE

*  Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when raingtaling) DATE

FILE NOW!HI" FEE IS $150.00 . o

. 8. Election Campaign Financin

Aﬂf&fr May 1, 2003 FB? will be $550.00 Trust Fund Corl)wtrﬁ)ution. ’ [ fcgégqohll?;f °

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE - |PTSD - : [ Delete TILE [¥Change [T Addtion
NAME ‘FISHMAN, ROBERT - NAME - . #
stheet anoress | 4200 NORTH OCEAN DR. APT 1103 smeeraooress | oo | OR‘-{—(’) ):I ~o C fir, /O3
orv-st-ze | WEST PALM BEACH FL 33404 CITY-ST-2IF FPALM Bed Cbarn FL- 33 84
TIMLE VP . ‘ 1 pelete TINLE (J change £ Addition
NAME MITCHELL, FISHMAN S NAME
STREET ALDRESS | 13632 83RD LANE NORTH STREET ADDRESS
crv-s-2p | WEST PALM BEACH FL 33412 CiTv-ST-2P
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ) . CTY-ST-7P __ Joon —
TILE [ Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete ILE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true ané’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ar o7jrustee empowered 10 exeCylInis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith An address, y like empowered.

SIGNATURE; Vﬂ TP RED 4/7#/03 Slo) FILESSO

BYATLRE ANDTVPEO OR PRINTES AME OFMGNING OFFICER OR DIRECTOR Date Daylime Phong #

of the corporanon or the tee

WD R UL

ny

CR2E034 (10/02)



