2
2003 FOR PROFIT CORPORATION FILED :
N
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT #  P94000020348 ecretary of State
1. Entity Name ) 04-14-2003 90380 003 ***150.00
CANTERBURY MORTGAGE BANKING, INC.
Principal Place of Business Malling Address
2066 N. OCEAN BLVD 2066 N. OCEAN BLVD X L
2 NE 2 NE ' e
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 ?5182 Not Applicable
- " po .
Zip Couniry <P Country 5. Certificate of Status Desirad | $8.75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSHON’ HOLLY G Street Address (P.0. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD__ ] - ..
_ STET. 429
* BOCA RATON FL 33486 Siv TREEE
: 8 Trhe ébove named en_{ity.fsubmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!_EEE IS $150.00 . o
Ater May 1, 2003 o wil b $550.00 > Soctor Capan Francn 1 $5,00 ey e
Make Check Payabie to Florida Department of Statz ' )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . [ Delete TME (O Change L] Acdition | &
NAME FIELD, MAXWELL J NAME =4
streer aporess | 2066 N. OCEAN BLVD 2-NE STREET ADORESS 3
crv-s-z¢ | BOCA RATON FL 33431 CITY-ST-Zip <
o
1ITLE [ Deleie TITLE [ Change (7] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e [T petete TILE [ Change [ Addition
_ NaME R e P NAME N o
STREET ADDRESS = i “STREET ADDRESS — ==
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP - CITY-ST-2IP
TITLE eIC, TITLE [ Change  [] Addition
NAME Cmtefbufv MOﬁQQge BQHM i
STREET ADDRESS ’ . \ STREET ADDRESS
ai-51-2p ;. Maxwell J. Field onv-51-2p

12. | hereby certify that th «informari? 3
indicated on this répo&% | mE%s l e ang,

of the corporation or Ftigftver or trustee empoweret

changed, or on an attachr

rit with an address, wih ali oth
SIGNATURE: /]&&NM@F 7

like empo

5 f=

FL g o Y

red.

JIRED

filing does not qualify:fpr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statut;and that my name appears in Block 10 or Block 11 if

/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phone #

i J cae

[v6)338. %7
b_/ '.’ ]



