S
2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 722650

FILED

1. Entity Name

IDA, INC.

CONSUMER CREDIT COUNSELING SERVICE OF SOUTH FLOR

May 12, 2002 8:00 am;
Secretary of State

05-12-2002 90666 004 ****70.00

Principal Place of Business

#{645 BISCAYNE BLVD.
. 205
HIAMI FL 33181

Mailing Address

11645 BISCAYNE BLVD.
STE. 205

N. MIAM! FL 33181

us

2. Principal Place of Business

3. Mailing Address

I

JANHINAR RO

2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1419799 Not Applicable
Zi C Zi iti
i ountry ° Country 5. Certificate of Status Desired $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e 7 Name
Street Address (P.0O. Box Number is Not Acceptablo - 1
ROTH, STEVEN M ESQ @ (PO Box Numbar is Not Acceptabie)
16459 NE 6TH AVE
N MIAMI BCH. FL 33162
City FL Zip Code
8. Thq apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
<
. T o e e
SIGNATURE S bkl R
T Slgnature, typed or pr.. ac name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) e
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m™ O petata TITLE [ Change [ Addition j_5_
NAME QUACKENBUSH, MIKE HAME i:«
STREET ADDRESS | 11645 BISCAYNE BLVD., STE. 205 STREET ADDRESS 2
CITY-57-2IP NORTH MIAMI FL 33181 CITY -5T-2iF 'é'l
TITLE cD [ Delete TITLE [ Change {1 Addition |G
NAME STEINBECK, RANDY NAME
STREET ADDRESS | 11645 BISCAYNE BLVD., #205 STREET ADDRESS
CITY-ST-2IP NORTH M|AM| FL 33181 CIFY-ST-2P
| ome VCD - . - e il eletee o e s e e e e [)-Change* [ Additigh™ | ~™~
HAME HUMMEL, PAULA HAME
STREET ADDRESS | 11645 BISCAYNE BLYD STE 205 STAEET ADDRESS
CITY-ST-ZIP NOHTH MlAMl FL 33181 CITY-51-2IP
TiTiE PT O Delete e O change [ Addition
NAME GARNER, PHILLIP L NAME
STREET ADDRESS | 11645 BISCAYNE BLVD., #205 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2P
TME SD O Gelete TME O Changs  [J Addition
NAME ELIAS, LEONARD NAME
STREET ADORESS | 11645 BISCAYNE BLVD, STE. 205 STREET ADDRESS
CHY-5T-2IP NORTH MMM' FL 33131 CITY-57-2IP
TNLE VeT [ pelete TILE O Change [ Addition
NAME WARRINGTON, JAMES M NAME
STREET ADORESS | 11645 BISCAYNE BLVD. STE #205 STREET ADDRESS
CITY-ST-2IP N MlAM' FL 33181 CITY-ST-2IP
12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on ihis 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike gmpowered.
g | o n ey e ey ( \ 4-2
SIGNATURE: e N AELD 305)§92- #260
SIGNATURE AND TYPED CRYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




