2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11,2002 8:00 am  §

1. Bty Name Secretary of State
11- ook ke
£:BETTER WAY CREDIT COUNSELING, INC. 01-11-2002 90018 024 ****66.25
Principal Place of Business Mailing Address
* sRGAODLBRIGHT-ROAD: #201 2040 WOOLBRIGHT ROAD #201 0 200
£/NTONBEACH FL 33428 BOYNTON BEACH FL 33428 B““
Suite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
. 65‘0954311 Not Applicable -
e et S [ Country =~ T S| 7 — " Colntry — — —_—— = —
® Hniny P v 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg d Agent
Name
Sireet Address (P.O. Box Number is Not Acceptabie’
MARCUS, JACK ( ptable)
2240 WOOLBRIGHT ROAD #201
BOYNTON BEACH FL 33426 _ >
\.! City ) Fﬂ ip Code
8. The above, [vﬁnlied, entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
; A oS e .
; SIGNATURE £ilians
'§lgnalura‘ typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
: 9. Election Campaign Financing $5 00 May B Make Check Pay.ab]e to
. S . y Be
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. &_ Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TITLE D . [ Dalete TIMLE o . (D change [ Addition | S
W=~ - (MARCUS-JACKE - ——-— o R | e e —— g
STREET ADDRESS | 2240 WOOLBRIGHT ROAD,STE. 201 STREET ADDRESS %
CITY-$1-21P BOYNTON BEACH FL CITY-ST-2IP I-NU
m 24
TILE D O Deete me Ol Change [ Addition | C
NAME QUINT, JON NAME
STREET ADDRESS | 81600 N.W. 54 LANE STREET ADDRESS
CIrY-8T-2iP TAMARAC FL 33319 . CITy-$7-2IP
TITLE D 3 Delate TILE [ Change [ Addition
NAME ABBOTT, JAMES NAME
STREET ADGRESS | 2240 WOOLBRIGHT ROAD #201 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 Cny-sr-2IP
TITLE O pelete TLE [ Change (] Addition
i NAME NAME
STR‘;E[!\.D STREET ADDRESS
i cmesTaps: |- CITY-ST-2P
; TLE® * - N [ Delets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e
N 53 e T3 . M A
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
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. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or 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 on an attachmgppt with an address, with all other like empowered.
[ ;
) |
SIGNATURE: 2JUIRED

ICNATLIRE ANT TYEER BB PRINTED NAME AE SIANING AEEICER AR DIRE~TAR P re——




