2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # NO1000005643

1. Entity Name

CREDITCARE FOUNDATION, INC.

ecretary of State

04-28-2003 91309 013 ***%5] 25

Mailing Address
4400 N FEDERAL HIGHWAY

Principal Place of Business

4400 N FEDERAL HIGHWAY
O

40
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business

9?"!0 NMw 60(4 Q-&"’Or\ GIL,

j Mailing Addrass

AFHO Aw Bocg Raten

A

Blu/

Suite, Apt. #, etc

Suite, Apt. #, ec.
252 , Bldy & S 202, 8

:4L3

MCHECK HERE IF MAKING CHANGES

Surt O X
FC

C\ly & State Cny & Stat
Reton ¢ Qoo

Applied For

4, FEI Number 31_1794519

Not Applicable

le Cou'ntry

234 ?6 iy 37&96

Country

vS A 0 $8.75 addiional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

e —— L

COLEMAN, ANTHONY G JR
4400 N FEDERAL HIGHWAY
0

BOCA RATON FL 33431

-Namge—... .. . PR - R

Street Address {F.0. Box Numbar is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatichs of registered agent.

SIGNATURE

Signaturs, typed or printed name of régistered agent and 1itle if epplicable.
5

"

(NOTE: Registered Agent signature required when reinstating)

DATE

0

FILE NOW. FEE IS $61.25

'g'

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. E ; OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D "Q [ Delete Tme [O'Change ] Addition
HAME SHORT, ADRIENNE NAME
STREET ADDRESS | 4400 N FEDERAL HIGHWAY STREET ADDRESS
ov-sT-ze | BOCA RATON FL 33431 CITY-5T-21P
ME D O pelete e [ change (] Addition
NAME JUHASStI;lSKI TONY NAME
STREET ADDRESS | 4400 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON FI. 33431 CITY-ST-2IP
TMLE S e e el e e e C Dekete - ST o oo [ e el e e e - [ change. [ Addition
NAME SCHNUR RENEE NAME
STREET ADORESS | 4400 N FEDERAL HIGHWAY STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
_CITY-5T-2P CITY-5T-2P
TLE: [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP “ CriY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address with all other like empowered.

SIGNATURE

S NP SEUREG hny R Turecockl 2/0ho0z <, 355 8748

5

CR2E037 {10/02)



