AMENTEED 5,
NOT-FOR-PROFIT CORPORATION . F!}'_‘[:_’D
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # nN01000005397 02 AlIG -8 &H 9:28

1. Entity Name

. | NATIONWIDE CONSUMER CREDIT SERVICES, INC. QECRETARY OF ST;\'E‘E
' TALUARASSER. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

5460 N. State Road 7 5460 N. State Road 7

Suite. Apt. #. etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 229 Suite 229

City & State City & State 4. FEI Number Appited For
Ft. Lauderdale, FL Ft. Lauderdale, FL 311789647 Not Applicabie
325) 319 Country 3 Z3|p3 19 %)lgmy 5. Certificate of Status Desired [l E:;-qu ::E:;ﬁonal

S o TToTm e e R B 7. Name and Address of Current Registered Agent
Name

Do N OT WR IT E ’ Street Adl:jlreass.r(:l'f.o, Eo?lilitgrelsjl‘]g Acceptable)
5460 N.. State Raad 7

IN THIS SPACE Suite 229

______________________ “Y  Ft. Lauderdale FL | #§%10

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

SIGNATURE A > Mark Forstein, Registered Agent 2(15/e.-
: o printed name of rgfistered? agent and Litle If applicabie, {NOTE: Registered Agenl signalure requircd when reinstating) DATE
9. Election Campaign Finanging $5.00 may Be . ;M?ke;Ch_eck:‘PaYabl_eﬁto-
Trust Fund Contribution. O Added to Fees Department: of State
1. - OFFICERS AND DIRECTORS — T - T
TIRE P/D TILE . . )
KA Mark Forstein NME )
STREET ADORESS
cwerw | 5460 N. State Road 7, #229 | @
Y- ST- 2P inP Y Faunderdasle BT 232210 LA 2
- e W J—l\.d.u\-l\—--l—\-‘-ud-b' Sl AT e = = T B u_i
TI7LE D Ting &
NAME . ) NAME 6
STREET ADDRESS Kewv in Bo rW_J_-Ck SIREET ADDRESS
CITY-St-2Ip 5460 N, State Road 7, #229 | avsmowe _ o -
TE Ft . Lauderdale’ _FL 3 3 3 1 9_‘ ] Tm‘.E” B A T wsx,u R s-. Ty
NAME D NAME. . ’ s
STREET ADDRESS Kurt Borwick STREETAGDRESS |- I -
CITY-ST- 2P OTY-ST-2P DO NOT WRITE
5460 N. State Raad 7, #2229 }° : . - _ =
THLE Ft. Lauderdale, FL 33319 Tme ' 1 T DA
STREET ADDRESS STREET ADDRESS c < '
CITY-S1-2P GiTY-ST57p e '
e Tiite o
NAKIE NAME
STREET ADDRESS SIREETADDRESS |
CITY-ST-2IP CiTY. 57 2pp-
ET: me o ,
NAME ) . NAME' : i
STREET ADDRESS ‘STREET ADDRESS
" | cnvestap CY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i, Florida Statutes. | further cetify that the informaticn
indicated cn this report or supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or on an
attachment with an address, with all other like empegrered.

% Mark Forstein, Pres. 'Jlﬁ/a-,.- {(954) 714-84Q0

L
SIGNATUREJAND TYPRO-OR PR’JTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:




