2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002710

1. Entity Name

CHEDIT MANAGEMENT ASSOCIATES, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90224 001 ****g1.25

Principal Place of Business

7710 COLONY DRIVE
BOYNTON BEACH FL 33435

Mailing Address

710 COLONY DRIVE
BOYNTON BEACH FL 33436

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ‘ Name
KROSS, JONATHAN P SFreet Address (P.O. Box Number is Not Acceptable}
2461 WEST HILLSBORO BOULEVARD )
DEERFIELD BEACH.FL 33442 ) - B _
L City FL Zip Code
8. The above namgd 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 registared agent and titte if applicable. {NOTE: Registarad Agent signatura required whan reinsléting] DATE
FILE NOW: FEE IS $61.25 9. ?ectk;n Campaign Einancing $5.00 May Be Make Check Payable to
o, rust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D _ [ Delete TITLE [J Change  [] Additicn
HAME PISICCHIO, JOSEPH NAME
STREET ADDRESS 7710 COLONY DRNE STREET ADDRESS
Gre-si-ZP | BOYNTON BEACH FL 33436 onv-51-2¢
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NAME WALENSKY, LAWRENCE NAVE
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