2001 UNIFORM BUSINESS REPORT.{UBR) Mar IZFIZIbE(:)]l)S'OO am

pocuUMENT # N97000006497 / Secretary of State

1. Entity Name
03-12-2001 90016 031 ****g]1.25
THE CREDIT COUNSELING FOUNDATION, INC.
Principal Place of Business Mailing Address
ffk/a AMERICAN CREDIT AND f/k/a AMERICAN CREDIT AND N
DEBT MANAGEMENT, INC. DEBT MANAGEMENT, INC. 3[10328[;‘)
2. Principal Place of Business 3. Mailing Address
3350 NORTHWEST 53RD STREET 3350 NORTHWEST 53RD STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 o3
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FO_RT LAUDERDALE, FL 31-1588295 Not Applicable
335'39 SOSURW 332:%9 U SC Runw 5. Ceriificate of Status Desired | | ?asezesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o L L BSI-%RNA/ZLRD ﬁ;OSéNGER ESC)M:e
T T T oETmm reet Address (P.O. Box Number is Not| table)y ~ 7~ =~ T 7
ROSHEN HADULLA 4925 SHERIDAN STREET. SUITE A
1864 MONTE CARLO WAY ‘
CORAL SPRINGS, FLORIDA 33071 =
i ity FL | Zip Code
HOLLYWOOD FLORIDA 33021

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.

//’ g/z,v/oi

SIGNATURE

Sig , lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when rainstating)
FILE NOW: 9. Election Campaign Financing $5_00 May Ba " 77 Make Check Payable to

FEEIS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 §
e PD ] Delets e PD [] cherge  [x] Adion =
NAME HADULLA, ROSHEN NAME KEVIN THOMAS 8
STREETADDRESS | 1864 MONTE CARLO WAY STREETADORESS | 3350 NORTHWEST 53RD STREET 5
ar-st-2P |CORAL SPRINGS, FL 33071 wry -st-2p FORT LAUDERDAIE, FL 33309 5]
Tne vD Delete TITLE STD [ Crenge [x] Additon
NAME VAN DIEN, JACK NME SCOT GREVE
SIREETADORESS | 562 TYNER WAY - PO BOX 7627 STREETADORESS | 3350 NORTHWEST S3RD STREET
are-st-2F I INCLINE VILLAGE, NV 89452 ary -sT-2p FORT LAUDERDALE, FL 33309
TIME TD [X] Deete TE | VD D Change |X} Addition
NAE EPSTEIN, LINDA o N MICHAEL NELSON N
STREETADDRESS | 2920 NW 41ST ST =~ ~ 77 77777 T|smeEramRess) 3350’ NORTHWEST” 53RD STREET ™ o
ar-sT-2F 1BQCA RATON, FL 33434 arv-§T-2P FORT LAUDERDALE, FI 33309
TME D [x] Delele TILE D [[] Crange [x] Addiion
NAME SHROFF, ZARIN : HAME LESLIE L. COONEY
STREETADDRESS | 1864 MONTE CARLO WAY STREETADDRESS | 3350 NORTHWEST 53RD STREET
a-sT-2F  |CORAL SPRINGS, FL 33071 v -sT-2P EQRT LAUDERDAIE, FL.ORIDA 33309
TIE [} Delte TME D [] change [x] Addtion
NAME NAME CARL LAKOSKY
STREET ADDRESS STREETADORESS | 3350 NORTHWEST S3RD STREET
Gry-st-2 : GTY-57-29 FORT LAUDERDALE, FL 33309
TME - ] Deete Jrme- - [[] Charge [] Addiion
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
QTY -ST- 2P . GiTY - §T- 2P

12. | heraby certify that the information supplied with this filing does 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 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 10 or Block 11 if changed, or n attachment with an address, with all other like empowered. .
SIGNATURE: -% KEVIN THOMAS, PRESIDENT F)’/LI”/‘JJ (954) 985-8600

SIGNA@D T\’Pﬁb_PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STF FL32380F 1



