2003 FOR

PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U/ )

DOCUMENT #

1. Entity Name

FAIR DEBT MANAGEMENT SERVICES, INC.

FO01000004219

/

Principal Place of Business
3 MOTT PLACE
DIX HILLS NY 11748 .

Mailing Address
3 MOTT PLACE
DIX HILLS NY 11746

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90177 021 ***558.75

AR A

2. Principal Place of Business 3. Mailing Address
32 moTr Pl 3 morr Pl
Suite, Apt. #, etc. Suite, Apt. #, elc. ?{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number w 290 Applied For
D'. x il s Ny vx AL s Ny 113612901 Nol Applicable
Zip Country i Zip Country - . $8.75 Additional
5. Certificate of Status Dasired * :
117"{&’ oS 7 //71{@ [/5/4- Fee Required
6. Name and Address of Current Heglstored Agent 7. Name and Address oi New Registered Agent
I m— T e Bl A S e e - m— T Name- ~’\/’/"‘—-”j‘ - -TA ST e e T =
o975, omad
NEMIA’ VALERIE Sireet Address (PO Box Number is Not Acceptable)
18488 NW 22ND STREET Ity Bieaeck «irloew Lane
PEMBROKE PINES FL 33029
City . Zip Code
' We g fon FL | ™5%3%/9

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

el
SIGNATURE / homays Vpqg 7

ice or re istered"égent, or beth, in the State of Florida. | am familiar with, and accept

/% Q/ié/o;?

Signature, typed or printed rame of registered agent anctda if apphicable.

(NSTE: Regisidred Agﬁfrs;g&nﬁ raguirad when reinstating)

FILE NOW!1! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PCD 1 Delete TITLE Clchange [ Addition
NAME ROCCO, ROBERT D NAME

streeT aonaess | 3 MOTT PLACE STREET ADDRESS

onv-sr-ze | DIX HILLS NY GY-SI-2P

TITLE v N Delste TME [Jchange [ Addition
NAME NEMIA, VALERIE NAME

sTREET ADDRESS | 18488 N.W. 22ND ST. STREET ADORESS

CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2P

e 8 e A Oosletec . . ME o o fime s e o - - ~ s wn e, = - <[=) Change. [ Addition
NAME VOGT THOMAS NAME

street aooress | 11155 BLACK WILLOW LANE STREET ADDRESS

cry-st-zp | WELLINGTON FL CITY-ST-ZIP

TITLE [J petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees 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 signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment wit

SIGNATURE:

an address, with ail cther like empowerea.

MU REgCJ/ C‘L;‘f

8/.?0/ 03

C3/-d 7% - e 27

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dad Daytima Phone #

VOO Y

iv

CR2EQ34 (4/03)



