2002 UNIFORM BUSINESS REPORT (UBR) FILED

§. Certificate of Status Desired (]

Y e L T e e i [

Fee Hequired _ ___

DEBTSERVE, INC. 05-15-2002 90173 008 ****61.25
Principal Place of Business Mailing Address
27038 GATEWAY DR 27038 GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
2. Pringipal Piace of Business 3. Mailing Address ' H“NII |" "ﬂ | || “I "|| II " " III""I’ |I” |II’
Suite, Apt. #, etc. Suite, Apl. #, etc. . ! DO NOT WRITE IN THIS SPACE
C'\ly & State City & State i 4. FEI Number Applied For
) 912159938 Not Applicable
Zip Country Zip Country $8.75 additional

i 6. Name and Address oi “C-urrer;i Reglstered Agent 7. Nam:a-ﬁﬁd Addres;«'. of N;sw Registered Agent
Name
CATSOS EDWARD Sirest Address (P.C. Box Number is Not Acceptable)
27038 GATEWAY DR ‘
POMPANO BEACH FL 33069
City FL Zip Code

8. The above nam%my sybmits this s temen? fofth urpose of changing its registered office or registered agent, or both, in the state of Florida.

24D,
L/

H

DOCUMENT # NO1000006768 | May 15, 2002 8:00 am
1. Entity Name Secretary Of State

:

of the corporaticn or the receiver or trusige emgdwe
changed, or on an atig¢Rinegit with an giare )

all pther like empowered,

27 000s “& 2] 2 E@@TE’;EW:@M éatsos, Presiderrtqg oY 49(8).36'

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on Lhis 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
ed to execute this report as required by Chapter 817, Florida Statutes; and that rhy nam@appears in Block 10 or Block 11 if

SIGNATURE:

S IGHATLRE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date'] Daytima Phone #

SIGNATURE
Slgnatura, typad or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura required when reinstaling) '[ ohr
. ' 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P/D [ Delete TITLE [ change [ Addition §
NAME Edward Catsos nave ! &
amesTaooress [ 27 03B Gateway Drive STREET ADDRESS g
onv-st2P | Pampano Beach, FL 33069 ory-ST-21P &

—|

TITLE V/S/D O Deiete TNLE O cChange [ Addition |5
awe Colleen Kirk NAME

STREETADDRESS | 8 Madison Avernue STREET ADDRZSS

OISR | Roehello-Park —NI=07762—- — - - - _ChY-§T-2P,_ | __ . [ N

TIMLE T /D [ Datets TITLE [ Change [ Addition
NAME Brian Lipshy NAME

STREET ADDRESS 20l N.E. First Avenue STREET ADDRESS

Gity-st-2iP nal -v-:n-r éa::ﬂ'h =T, 33444 ciry-St-2P

TITLE b T [ Delete TITLE ‘ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE M Delete TIMLE . [(Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [Odchange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IF



