FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

SIGNATURE: ___ SIGNATU £~

N AMNAME (E SIS NING: SBENER AR BIREATAR | 2P Bavtime Phaoann #

SISMATIIOE AND

1. Entity Name
07-24-2002 90135 018 ***150.00
1 2 3 DEBT CONSOLIDATION, INC. /
Principal Place of Business Mailing Address
1390 $. OCEAN BLVD.. SUITE 3A 5600 HAMMOCK LANE
POMPANO BEACH FL 33062 LAUDERHILL FL 33319
2. Principal Place of Business 3. Malling Address “"”m 1" II”I ||”| Ilnl "m lll“ Ilm "II”“’”I‘H “I.““‘ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65 09 : Applied For
o . ] N it “—66266 oo e |Not Applicable f< .7
Zip Country Zip Gountry 5. Centificate of Status Qesired ~ [] 9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT GREENE, P.A. Street Address (P.C. Box Number is Not Acceptable)
7300 W. CAMINO REAL, SUITE 127
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘fhe obligations of registere agept% p
- Llwl Creen PR 7 [i5feeo0
SIGNATURE - £ /0 ch’l} i /
, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsating) DATE
. o o ) "
8. This corporatio is eligible to satisfy its intangibie FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution. O Added to Fees
(See criteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition %
NAME KAHN, STEVEN NAME =
streer aooress | 3380 S. OCEAN BLVD., SUITE 3A STREET ADDRESS §
omy-st-ze | POMPANO BEACH FL 33062 CITY-ST-2IP w
o
TITLE [ Delete TITLE [ cChange [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TImeE N I o e Opeete - THLE [ change [ Addition
NAME - NAME N i - A o - - —— — - . - R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TINE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P S oo CITY-ST-21P
TITLE s TR O Detete TMLE [ change [ Additian
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP . CITY -ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 cath; that | am an officer cr director
of the corparation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all eher like empowered. X .
/ e _ l...
Crom TYstheor  a52 795442



A b0t

9625 West Sample Road
Coral Springs, Florida 33065
Phone: 954-721-5700

Fax: 954-721-5701

Toll Free: 800-721-4034

debtfree@unionfinancialservices.com
www.unionfinancialservices.com

PONRCOTTI

T 777 "FAX COVER'SHEET This'is a confidential message, intended solely fof the person to
whom it is addressed. If you receive this message in error, please forward it to the correct
person, or mail it back to us. Thank you.

TO: ﬂ,wwm u/f/ W
FAX NO. |

FROM: S e ({akn
SUBJECT: ol Ml‘;l MCM Ause

PAGES: 7 including this one.
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