"h
2001 UNIFORM BUSINESS REPORT (

N \.
UBR)

FILED

v

DOCUMENT # P0O0000117805

1. Entity Name )
DUEFY & BEHRENS NATIONAL CREDIT RESTORATION CO.,

®

Secretary of State

05-16-2001 90227 047 ***150.00

Principal Place of Busingss Mailing Addrass
BB71 WILES ROAD STE 104 887t WILES RCAD STE 104
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

18721

LT

I

I

F Lﬁ(d dajc’/ 292

2, Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Num o Applied For
- [a‘gﬂ - Ol D 037 Nat Applicable
" ! y
~ ar, e Gty Zp, oo | Couy o |-s..Contificate of Status Desired - - [).. fg_gfq Addiional
6. Name and Address of Curreni Registerod Agent 7. Name and Address of New Registared Agent
——— -_ . ——— —_— e - [o—— _Nm- g —————————— — p—
BEHRENS, BRUCE H
AMW;'TZW'STREET 4100 Caup &Ean .| Street Address (P.O. Box Number is Not Acceptablo)
~PEMBROKE-PINES-FE33028 # /50)/
City Zip Cade

FL

3
8. The abave named entity s thig s.‘tal or
SIGNATURE
Sigaature.

pxh%hmging its registerad office or registerad agent, or both, in the Stale of Florlda.
— Sec fre, . o ['ze/ Z2oe]
DalE

. typed of printed NaMme of Fegisiensxl Sgont &N tite # apolicabis,

(NOTE: Rogstered AQSNt SiDNRILTE MEUlred when reinstaing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do 50.

FILE NOW!II FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on bagk) Make Check Payable to Department of State
11. OFFIGERS AND DIREGTORS | kB2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P@ldﬁrltb O oeiws mE O change  [J Addition
STREET ADORESS ,0' L. ] # /p STREET ADDRESS
Girv-ST-2P %‘3‘5}7% B = .'7 C-S1-T , -
e Sec ffres’ 00 pete me Ste ./ Treas [ Charge ] Adaiin
NAME 671- “-C:e_ ”s HAME B¢h 6‘ / _ /
STREET ADDRESS Y STREET ADDRESS
el BTN SO vy /a2 T o
—TILE I I s L ey -me- =~ A 4 - = pa-~—[efange\ [-Addiicn
A ~ _mﬂloﬂ@%ﬁ%& N
STREET ADDRESS smernaooeesh | 7 A5 D/ .
o528 av-sor \| Pt Lawedordple, Fu 33308
e O elete me A ’ Clchange  [J Addition
NAME BANE
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TIE O pelete THLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TNE [T petere me . C)Change [ Addition
HAME NAME -
STREET ADBRESS STREET ADDRESS ’
GITY -ST- 2P Crry-S1-29 ’

13. | heraby certi
indicated on this repon or supplemental report is trus

that tha inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(5), Forida Statutas. | further cartify that tha information
: accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empawered 1o axacute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/Mlnﬂa\

changad, or on an attachment wilks an addreother like empowered.
: |
/ )0
SIGNATURE: _Q&%
SGNATURE AND TYPED OR PRINTED NAME OF SKANIN DIECTOR

PR

Jun 15, 2001 8:00 am

CR2E034 (10/00)



