2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

DOCU

MENT # NO1000005759~ = =

1. Entity Name

CENTER FOR CREDIT COUNSELING SERVICES, INC.

Secretary of State

05-19-2002 90162 030 ****5] .25

Principal Place of Business
4836 NORTH STATE ROAD 7
APT 208 -
COCONUT CREEK FL 33173

Mailing Address

€835 NORTH STATE ROAD 7
APT 206

COCONUT CREEK FL 33073

2. Principal Piace of Business

3. Mailing Address
West Newport Center
f.ec. Drive Suite, Apt. #, etc. Drive

T

IR

L

1015
Suite, Apt. DO NOT WRITE IN THIS SPACE
Suite 106 Y 1NE
City & State = Cly & State' © - 4. FEI Number Applied For
| Deeffield Beach, FL Deerfield Reach = FL C5-J/R 9738 Not Applicable
Zip . Country Zip Coun - ) $8.75 Additions)
5. Cerlificate of Status Desired ] .
33442 USA 33442 USA Fes Required
A =~ - B.cName and Addrass of.Current Heglstered Agemt . . . .} . _.—«-. T:sName and Address of. New Reglaterod Agent ~. _. ___ -
Name
- Fu]ﬁés‘:_ﬁc—'_ - Tt T — T Street Address (P.0. Box Number I8 Not Acceplabl_e)- - — -
3732 N.W. 16TH
FT. LAUDERDALE FL 33311-4132 _ _
City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing ils registered office or registared agent, or both, in the state of Figrida.
SIGNATURE
Slmam.mdblpnnbdnmureu!stwm agent and Ul of ppplicable. (NQTE; Ragistared Agent signatwe FaqUi e whon reinsiating) DATE
» .
)]
. 8. Efection Campaign Financing $5.00 MmayBe Make Check Payabie to
iy FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees ODepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
3 D 03 Detete T Director . [ Change o4 Adition g
::;En ALLEN, BERNARD ;‘:‘;m CHAMBERS, CHERYL g
100ESS 4838 NORTH STATE ROAD 7 APT. 306 >°1 4081 North Federal Hwy. Suite 120 |3
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST- 2P Do BT 230FA o
e D [ petete FITLE - T T e O Additon | 5
e JMENEZ, BETSY A nME
STREET ADDRESS | 82430 THAMES BOULEVARD STREE] ADDRESS
LITY-ST-2P BOCA HATON FLM cy-s7.21P
i L [ e L T3k it = e | - e T ~ - [ Change .- - [ Addition--|- -
IvE ALLEN MARTHAY — —— B -] s
STREET ASDRESS | 332 WOOD HOLLOW COURT STREET ADDRESS
CITY-51- 2P MARI A GA 30087 CITY-ST-21P
Lyt O petete TITLE (O crange [ addition
NAME NAME
STREET AUGRESS STREET ADDRESS |
CiTY-$7-21P CITY-SI-ZiP !
MLE 1 Delete e O chanmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CiTY-ST-2P
NIE [ petete TLE . [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. I hereby certify that the informalion supplied with this filin
indicated on this repont or supplemental report is trus an
of the corporation or tha receiver or trustes empowered {0
¢hanged, or on an attachment with an address, with all

SIGNATURE:

accurate and that
other ke empowered.

doss not quality for the exempticn stated in Section 119.07(3)1), Florida Statutes. & further certity thal the information
my signature shall have the same legal effec
execute this repor: as required by Chapter 817, Florida Statutes: and thet my name appears in Block 10 or Block 11 if

P = @F@%}L‘eﬂg_achambers, Director ‘f/Z 2‘ N Z/Z- "FE
Dats Daytimg Phona #

t as if made under oath; that | am an ofiicer or director

OFFICER OA DIRECTOR




