2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000103376 ecretary of State

RESIDENTIAL FINANCE GROUP, INC. 04-30-2002 90069 013 ***150.00
Principal Place of Business Mailing Address

17117 EAST COMMERGIAL BLVD. 1717 EAST COMMERCIAL BLVD.

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

NN A

Apr 30,2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0885312 Not Applicable
Zi Count Zi Coun it
' ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e " ceat T - - . - -

SEIDMAN, AMYP - ST L S - = - -
1717 EAST COMMERCIAL BLVD.

Street Address (P.O. B&Nu'mber is Not Acceptablé)
FT. LAUDERDALE FL 33334
‘. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and lils if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
 ortnog e s ot | Aftertay 1 2002 Foo willbe Sss000 | 10 Fechon Campsion g $5.00 wy 00
ax i ‘g r.equw © § 10 do so. er May 1, ee will be i Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O petete TILE [ change [ Addition
NAME SEIDMAN, HARRY NAME
seer anpaess | 1717 E COMMERICAL BLVD STREET AUDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-§T-2IP
TITLE ' O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {O Change [ Addition
| NAME U o i e e NAME o g e e ot s - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TIMLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
Tme % Delete e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIME [ Delete TITLE . [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P I CITY-3T-7IP

not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
exboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filiig do
indicated on this report or supplepfental repart is true

SIGNATURE:

SIGNATUAE AND nps’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

é

p]
=

CR2E034 (9/01)



