2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81085

1. Entity Name

AMERICA'S BEST REALTY, INC.

Principal Place of Business Mailing Address

7198 TAFT ST 7198 TAFT ST
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
us us

FILED ’}
Jan 09,2003 8:00 am
Secretary of State

01-09-2003 90105 036 ***150.00

2. Principal Place of Business

3. Mailing Address

VAR AM AR B AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale " City & State 4, FEI Number Applied For
Y ’ 65‘02895% Niprplicab\e
e o . _,.::C,?_u_,m_r_i.‘_‘—_ . ?i?__,_._ﬁ——., — E: Oum_ry | 5. _Ceriificale of Sta,tuS.De.SL‘i‘l——«D'bgg:;,esqlﬁfgé“—mal - N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLENCHAK, STEPHEN K. Sirest Address (P.O. Box Number is Not Acceptable)

7198 TAFT ST B

HOLLYW(?’OD FL 33024

City

|

Zip Code

FL

the obligaticns of registered agent.

SIG_NATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed nafme of registered agent and title if applicable.

{NOTE: Regisierad Agent signatlira reguired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 7 Delete TLE D] Change ] Addition | &
HAME OLENCHAK, STEPHEN K NAME =
streeT apoaess | 7790 NW 6 ST STREET ADDRESS ;T:
emv-st-ze | PEMBROKE PINES FL CITY-ST-2IP 2
TMLE S O Detete TME [ Change [ Addiiion %
NAME OLENCHAK, STEPHEN K NAME
STREET ADORESS | 7790 NW 6 ST STREET ADDRESS

_CITY-ST-2IP P_E,MBR%EEEﬁELW . _CITY-ST-2P_ e I
TILE T ) [ pelete TILE [J Change [ Addition
NAME | OLENCHAK, STEPHEN K NAME
STREeT ACDRESS | 7790 NW 6 ST STREET ADDRESS
CiTY-ST-7IP PEMBROKE PINES FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- P
TLe [ pelete TILE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachme i

,’ an ass.wnha gther ljetsme
) / 1
¢ , , ‘:% .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweretlﬂ to execute this report as reguired by Chapter BO7. Florida Statutes, and that my name appears in Block 10 or Block 11 if

12/30/02 OEH-DCH-HEL 4

AME SIENING OFFICERYOR DIRJCTOR
E AL SIFNING OFFICER OR DIRICJOR

Date Daytime Phons #




