2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 04, 2001 8:00 am

SINGER, BERNARD A

-
DOCUMENT # NOOOQO0Q7435 - Secretary of State
1. Entity Name v
06-04-2001 90008 016 ****51 25
CONSOLIDEBT CREDIT COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
4201 NORTH FEDERAL HIGHWAY SUITE E 4201 NORTH FEDERAL HIGHWAY SUITE E O 8 5
POMPANO BEACH FL 33084 POMPANO BEAGCH FL 330¢ 4 6 6 1
P e IR RN
Suite, Apt, , Blc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
b5- leSH 34 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg'gesqlﬁf;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable}

4925 SHERIDAN STREET SUITE A
HOLLYWOOD FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signawure, typed or printed nama of ragisterad agant and title if applicable. (NOTE Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto ;. I
i FEE IS $61.25 Trust Fund Contrib stion. U Added to Fees Department of State . i
. t !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTLE D [ Delete TITLE [ change [ Addition
AME THOMAS, TRACY NAME
sTeeer a00RESS | 4201 NORTH FEDERAL HIGHWAY SUITE E STREET ADDRESS
are-st2» | POMPANO BEACH FL 33064 cy-sT-2p
TITLE D O Delete TITLE [ change [ Addition
NAME THOMAS, KEVIN NAME
sheet A0oress | 4201 NORTH FEDERAL HIGHWAY SUITE E STREET ADDRESS

onv-s1-2¢ | POMPANO BEACH FL 33064 onv-stze |
TIMLE D T Delete TITLE [J Change (] Addition
NAME GREVE, SCOT NAME
STREET ADORESS | 4201 NORTH FEDERAL HIGHWAY SUITE E STREET ADORYSS
orv-s-20 | POMPANO BEACH FL 33064 oy-s1-2¢
TITLE [ pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-ZIP CITY-ST-21P
TITLE 00 pelete TITLE 7] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZiP CITY-ST-2IP

12. I hereby certify that the information suppiied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal ny signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsrad to execute this repor- as required by Chapter 617, Florida Statutes;
8 eMpPOWerec

changed, or on an attach\n?twiﬁ;qn addgress, with all other ayd‘
SIGNATURE: __ 22 UBAOR.Z )0 o 7// A/

OR PRINTED NAME OF SKCMNG OFEYER OH BIRECATAR

SIGNATURE ANDRX

t my name appears in Block 10 or Biock 11 if

:

CRZE037 (10/00)



