|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT ¥ N97000003972 Secretary of State
1. Entity Name 01-30-2003 90180 030 ****6] 25
APPLE CONSUMER| CREDIT COUNSELING, INC.
Principal Place of Business' Mailing Address
7493 NW 4TH ST, 7493 NW 4TH ST,
PLANTATION FL 33317 PLANTATION FL 33317
xR S N
| :
Suite, Apt. #, etc. i Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number 65.0767575 Applied For
Not Applicable
- ] - -
Zip [ Country Zip Country 5. Certificate of Status Desired O ?g':;lﬁgjé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROTEN REX A Street Address (PO Box Number is Not Acceptable}
46 N. WASHINGTON BLVD., #1 R R e
SARASOTA FL 34236
i City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Slgnature, typed ;or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
[ Trust Fund Contributior. Added to Fees Flerida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD | O Delete TITLE [ Change T Additien
MNAME VEM FR;ANK NAME
street anoress | 56 BURNETT ST STREET ADDRESS
CITY-5§7-2IP AVENEL NJ 67001 CITY-ST-2IP
TITLE VD [ pelete TILE [ Change [ Addition
HAME EMANUEL! ANTHONY E NAME
sTReeT anoress | 239 CLAFUN BLVD STREET ADDRESS
CITY-ST-2P FRANKLIN SQUARE NY 11010 Ciry-S1-21P :
TILE D | O oelete TILE ) o . [ Change [ Addition
NAME BRUCE, ROBLEY. . —_— e - NAME T F T i : v
streev A00Ress | 50 S. GROVE ST. ) STREET ADDRESS
CIy-§1-21P VALLEY STREAM NY 11580 Cry-s1-2IP
e D [ Delete THLE Ol Change [ Addition
NAME CURZI0, AUDREY NAME
STREET ADDRESS | 1480 NW 110T|-l AVE., #375 STREET ADGRESS
erv-st-ze | PLANTATION FL 33322 CITY-ST-2F
TITLE ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2PP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report er 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
of the corporation or the receiver or trustee empowered to executa this report as reqU|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. A‘ ”K V E N

CR2EQ37 (10/02)

SIGNATURE:’ SUGN%/ﬂEPAESmKW AMlos  4sd-3ib- 107/




