2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98741

1. Entity Name

CONTINENTAL CREDIT SERVICES OF POMPANO, INC.

Principal Place of Business

1267 UNIVERSITY DR.
SUITE 100

CORAL SPRINGS F 3307
us

Mailing Address

1267 UNIVERSITY DR.
SUTTE 100

CORAL SPRINGS FL 330M
us

2. Principal Place of Business

3. Mailing Addrass

172

FILED

Feb 22, 2001 8:00 am

Secretary of State

01-27-2001 90075 037 ***150.00

L

(AT

e —————

|

Qi

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT|WRITE IN THIS SPACE
Cily & Slate City & State 4, FE| Number 65_m1 1036 Applied For
Not Applicable
Zip Couniry Zip Country i $8.75 additiona)
8. Certiticate of Status Des.ired (W] Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
- iz BN — : s U N
JOSEPH, FRED . - -
Sireet Address (P.Q. Box Number iz Not Acceptable)
1287 N. UNIVERSITY DRIVE
SUITE 100 |
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or beth, in the Stateof Florida.
SIGNATURE : 2
. Typad o printac rame of registared agent and e ¥ applicable. {NOTE: Ragistevad Agant Lignaturis risquived whn riiniuatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi N
. Elaction Cam N Fi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru';t Fun dacgr:.;;'bu“”;:rcm gﬂq:gﬂge
(See crileria on back} Make Check Payabls to Department of State
11, COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O cele e T crenge [ Addition
NAME JOSEPH, FRED NAME
steeetaooriss | 1287 N. UNIVERSITY DR. , SUITE 100 STREET ADDRESS
arr-s-2¢ | CORAL SPRINGS FL 33071 oiv-7-2°
nnEe O paiete TME [Qchange [ Addition
NAME NAME
STHFET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
TIME O pelete TILE {OcChange [ Addition
I s - R - _ ' i
Y STREETADDRESS | - - - e l " STREET ADURESS h T T LT T
CITY-ST- 2P CITY-ST-2P
TImE 0 Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
£ime-ST-TP CITY-ST-ZP
e €7 pelete TILE Clchange [ Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS.
CITY- ST-2P ] I CITY-ST-2P
TILE 7 oelets TTE Ochange T Additien
NAME MAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-2IP CITY-S1-21P

changed, or on an attachment with an add)

SIGNATURE:

t other like empowared.

13. | heraby certify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07¢3)(i}. Forida Statgtes. | furher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shalf have the same legal effact as if made under oath; that | am an aofficer or director
of tha corporation or the recalver or trustae ampowered to execule this repart as requirec by Chapter 607, Florida Statutes: and that my; name appears in Block 11 or Block 12 if

NAME OF SXINING OF FICEH OR DNRECTOR

CR2E034 (10/00)



