2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT # N96000002606 ’
1~ Entty Nam Secretary of State
AMALGAMATED CREDIT COUNSELORS INC. 03-05-2002 90067 011 ****61.25
Principa) P\ace-'éf Business Mailing Address
5950 W OAKLAND PK BLVD 5950 W QAKLAND PK BLVD
K4 308
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Us us
s T e LR
5950 W- 0AKLAND PK BIVD| 5XR650 W- ORkLAND PK BLYD
Suite, Apt. #, etc, Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
309 309
City & State City & State 4. FEi Number Applied For
LAUDERHILL, FC LAUDERMILL ,  FC 650671465 Not Applcatia
Zip Country Zip Count L ) 8.75 iti
3 33’ 3 6Q0\an\b 3 83’3 &Ro‘;jﬂp\b 5. Certificate of Status Desired O ?ee Heqn.’:seddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNGS,INC. T T Sient Acdress (PO Box Numoer & NetAccepbel
3732 NW 16TH ST.
MIAMI FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Signaturs, typed or printed name of registerac agem and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
: NN . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
‘ ‘u i \ 7{ i M it T ,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME STEWART y SON!A NAME
STBEET ADDRESS 230 LACOSTA WAY _ STREET ADDRESS
orv-stz2e | FT. LAUDERDALE FL 33326 ) CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
RAME SMELLIE, NADINE NAME
streeT Aporess | 230 LACOSTA WAY : STAEET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33326 CilY-ST-2IP
MLE E [ pelete TITLE [ Change ] Addition
“WME T UARDNER,‘"GLADSTONE e [ Y i e i SR - -1
street anoness (230 LACOSTA WAY STREET ADDRESS
onv-st-ze | FT. LAUDERDALE FL 33326 CITY-57-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TTLE . O pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P d A
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this nung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or dirggtor
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all cther like empowered.
SIGNATURE: T 2 éao/o A (9sy) y8¢-0830
ala Davtime Phone ¥

s r*\\

alalsa

'R PRINTEDY NAME OF SIGNING OFFICER OR DIHECTOH

SIGNATURE AND TYPE|

g
8

CR2E037 (9/01)



