2001 UNIFORM BUSINESS REPORT (UBR) FILED

: =4
. [DOCUMENT#  FOOOO0004885 Jul 25,2001 8:00 am £
: 1. Entity Name Secretal y Of State >
=
CREDITORS FINANCIAL SERVICES, INC. 07-25-2001 90005 023 ***550.00
Principal Place of Business Mailing Address
5142 CLARETON DRIVE #140 5142 CLARETON DRIVE #140 Lr" n ?
AGOURA HILLS CA 913014528 AGOURA HILLS CA 913014528 : - 4 1 78
2. Principal Place of Business 3. Mailing Address ”""I”m IIm II"I Ilm Ilmllm ||m II”’ HIIHIIII mll II" ’lll
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
39-5415187 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ' []] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = e = ZoomT =l —Narre
i
CORPORAT‘ON SEHWCE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Tfne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Regisfered Agent signature required whan rainstating) DATE
9. This carporation Is eligible to safisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Sepiember 12, 2001 Fee will be $750.00 Trust Fund Contribution. Q Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE CDPS [ pelete TITLE [ Change [ Addition | &
NAME LENTZ, STEPHEN NAME &
stReet ADDRESS | 5142 CLARETON DRIVE #140 STREET ADDRESS Fé
crv-st-zp | AGOURA HILLS CA 91301-4528 CImY-ST-7P o
THLE T T Delete WILE [ change  [] Addition 5
Mg LENTZ, STEPHEN NAvE
STREET ADDRESS | 5142 CLARETON DRIVE #140 STREET ADDRESS
cmy-st-2e ) AGOURA HILLS CA 91301-4528 Gimy-ST-21P
CTINLE - Tl T T 2l e T a e ] pplpte e o TOLE - = | ST O Ghange [ Addition |. ~-
NAME NAME
STREET ADDRESS STHEET ADDRESS
: GITY-ST-ZIP GITY-5T-4iP
TMLE [ elete TITLE ol [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

13. | hereby certify that the information supplisd with this filing doss 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 accurglasand 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 g, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE: LB RED T-/50,  F)E- M- 74

SIGNATURE AND TYPER O RINTR NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




