2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 03, 2003 8:00 am
Secretary of State

DOCUMENT # N02000004114

1. Enlity Name

DEBT REDUCTION FCUNDATION, INC.

P

07-03-2003 90033 043 ****5] .25

Principal Place of Business

1600 SOUTH DIXIE HWY STE 400
BOCA RATON, FL 33432

Mailing Address

1600 SOUTH DIXIE H¥Y STE 400
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¢, elc.

1 CHECK HERE IF MAKING CHANGES

SIEGEL, SPENCER B ESQ
1600 SOUTH DIXIE HWY STE 400
BOCA RATON, FL 33432

City & State City & State 4. FE1 Number Applied For
02-0614964 Not Appiiceble
Zp Country Zip Country . ; $8.75 Additicnal
- = PICECE ] S = PR e Y SR NP TS L—wﬁ%ﬂa— r'i;l_._FeQ Roquired —— -
&. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

Street Address {P.Q. Box Number I3 Nol Acceptable)

City

Zip Coce

FL

the obligations of regisiered agent.

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

SIGNATURE

Slynawra, rypeud or printdd nama of regisuerad apant and Like il applicatia

{NOTE: Ragaiaidnd Aganisiynalma rauuisad whan rainsuiing)

9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. Added tc Fees
“10. OFFICERS AND DIREGTORS . ADDITIONS /GHANGES TO OFFIGERS AND DIRECTORS IN 10
Tmes D [ Delete TLE [JChange [ Addition
NAME. SIEGEL, MARK NAME
STREET ADDRESS | 1400 NW STH AVE #7 SIREET ADDRESS
g B BOCA RATON, FL 33436 COV-ST-21P
i3 D ' ] Delete tme [ Change [ Addition
NAME SIEGEL, SPENCER NRME
STREET ADDRESS | 1600 SOUTH DIXIE HWY STE 400 STREET ADDRESS
|-tirv.st 2. = BOCA RATON,.FL.33432 . . R S e

TNLE D [ oetete TMLE ] Change ] Addition
NAME SIEGEL, S. JAY NAME
SIREET ADDIESS | 17946 HAMPSHIRE LANE STREET ADDRESS
Civ-st-1e BOCA RATON, FL 33432 civ-s1-2p
TilE [ Delete IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cay-st-21P
TIE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P cv-st-21P
TTLE O Delete 11iE [JChange [ Addition
NAME MAME
STREET ADUFESS SIREET ADDRESS
LOv-S1-2P 7 Cive-s1-21P
12. | hereby cerlify thal the information su| loes not qualify for the exemnplion stated in Section 139.07(3)()), Florica Statutes. | further cerify thal the information

incicated on this repon or supplem agourate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor

of the corporation or the receiver o execute this report as required by Chapter 617, Florida Siatutes; and that my pame gppears in Biock 10 or Blogk 11 if

changed, or on an attachment other like empowered. P

| " Syl , o, sl 2
. T A
SIGNATURE: / melk Syl fire e v 7 /
- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFACER ORIRECTOR Cak Dayina Phora #

CR2E037 (10/02)



