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

DOCUMENT # N93000001540

1. Entity Name

CONSOLIDATED CREDIT COUNSELING SERVICES, INC.

STE 200
us

Principal Place of Business
5701 WEST SUNRISE BLYD

FORT LAUDERDALE FL 33313

Mailing Address
5701 WEST SUNRISE BLVD

STE 200

FORT LAUDERDALE FL 33313

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am3
Secretary of State

03-19-2003 90144 044 ****5] 25

TOAT

RN

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEI Number 65.0401491 Applied For
Not Applicable
2P Country Zp Country 5. Certilicate of Status Desired ;| $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———RTIE e = s e = o S = T e S - -
- DVDRK'N'-HOWAHD—S Street Address {P.0. Box Number is Not Acceptable)
5701 WEST SUNRISE BLVD
STE 200
FORY LAUDERDALE FL 33313

Zip Code

FL

SIGNATURE

8. The above named entity submits this stat
the obligaticns of registered

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3 03

Signature fped of printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

G , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
g P [ betete TITLE [JChange [ Addition g
NAVE DVORKIN, HOWARD S NAME 2
stReeT AcDRESS | 7809 GALLEON COURT STREEF ADDRESS 5
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP e
e D 7 Celete TLE Ol change ] Addition %
NAME DERNIS, MELANIE A NAME
STREET ADDRESS | 7205 SW 132ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST- ZIP
ME D —— 3 Delete TITLE e [ change [ Addition
NAME KALIN, WILLIAM NAME
STREET ACDRESS | 10000 COLEBROOK AVE STREET ADDRESS
CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IP
TITLE D [ Delete TITLE {1 change [ Addition
NAME WIEMAN, ANDREW 8. NAME
STREET ADDRESS | 7650 NW 47TH DRIVE . STREET ADDRESS
CiTY-S7-2IP CORAL SPRINGS FL 33087 CITY-§T-2I
e D i 1 Delete ML O Change [ Addition
NAME HORVITZ, MICHEAL NAME
STREET AODRESS | 823 SEAGATE DRIVE ‘ STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ther like empowered,

A

VA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

754-207§ 8 203

3/3/07




