2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S81085 Jan 14, 2002 8:00 am
1. Enity Narms . Secretary of State
AMERICA’S BEST REALTY, INC. 01-14-2002 90050 020 ***150.00
Principal Place of Business Mailing Address
7198 TAFT ST M98 TAFT 8T
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024
- ] ORI A G
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘02895% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M1 fg.;gﬁidétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e ———

OLENCHAK, STEPHEN K.
7198 TAFT ST
HOLLYWOOD FL 33024

——Te— e i~ ———. ~|-Name

— e e leandgeTa e el et e = —_

Street Address (P.C. Box Number is Not Acceplable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if appl:‘catlx\e {NQTE: Regislared Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible TFILE NOW!I! FEE IS $150.00 ) o
10. El F
Tax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 0 Erzcs;rgz r%agn g{irr?guﬁgﬁncmg n fg‘eodqohg?é:e
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ petets TILE [Jchange [ Addition
MAME OLENCHAK, STEPHEN K NAME
sTReeT AnoRess | 7790 NW 6 ST STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL CITY-ST-2P .
TILE S O Delete TITLE [ Change [ Addition
NAME OLENCHAK, STEPHEN K NAWE
STREET ADDRESS | 7790 NW 6 ST STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL oITY-§1-71P
TITLE R [ L 3 pelete TITLE . .. . _ [Ochange [J Acdition
NAME OLENCHAK, STEPHEN K NAME
STREET ADDRESS | 7790 NW 6 ST STREET ADDRESS
¢ITY-8T-2P PEMBROKE PINES FL OITY- ST-7IP
TITLE ) O pelete TITLE ' [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-$T-2IP
TMTLE . [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [dChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing dees not qualify 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 e empowered 10 exegyle this rg gTpcuired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, ar on an attachment wj j

SIGNATURE: L.

X Sl TURE ANDJSYPED OR PRINT:ZAME OF ?GTNG OFFICER OR DIRECTO[ Date Daytime Fhane #

Tl npasfor 65 5eq ey

Sth

100

Ay

CR2E034 (9/01)



