‘2003 FOR PROFIT CORPORATION
-JNIFORM BUSINESS REPORT (UBR) e

"OBCUMENT # P97000067580 FILED
1. Entity Name al
DEVELOPERS FUNDING CORPORATION ' s
03APR 2L PH 3: 32
Principal Piace of Business Mailing Address
448 SW 5 AVENLE 448 SW 5 AVENUE ~‘~§'RR‘~TJ«H Y OF STATE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 iALLAHASSEE, FLORIDA
N— S I AT N
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0921312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/gese -gesq l‘;?:d't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, Name
BLUMSTE’N’ MARK | Street Address (P.O. Box Number is Not Acceptable)
4040 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Coade

8. The above named entily submits 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 obhganon W
SIGNATURE % LZO-

7

Signeturs, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DiRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS )@

TITLE
NAME

me PJ-};MPB (RNFNTV) &\/FD jﬁ Delzte

NAME D0 M D AAS

TILE PD= ) pelete TIMLE [ Chan Agdition
NAME
STREET ADDRESS

STREET ADORESS STREET ADDRESS

NAME PHILLIPS, JEFFREY
CITY-ST-2PP
W [ Addition
avseze | 1B OCA (UETOM Fezpyz £ CIY-57-2P

or-s-2¢ | BOCA RATON FL 33434

STREET ADDRESS | 2700 N.W. 26 AVENUE :|
TITLE [T Defete TITLE A ' ———— ___D Change [ Acdition
NAME HAME L 0 I E O T2 L g g St e

STREET ADERESS STREET ADDRESS (5 "GE'» T--010e1--014 H’-HDB L7

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TLE (] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

e O Detete e WiV Clchange [ Addition
NAME _ NAME

STREET ADDRESS STREET AD2RESS

CITY-31-21P CITY-5T-2IP

TITLE O Calate TITLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is trug 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 corporanon or the receiver or truglee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/22/03

Data Daylime Phone #

L66SYED

AY

CR2E034 (10/02)



