2000 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # N99000006257

1. Zntity Name
o

FILED
May 12, 2000 8:00 am
CREDIT CONSOLIDATION SERVICES, INC. Secretary of State

(03-23-2000 90029 032 ****51 .25

v

Principal Place of Business Mailir‘ig Address
23150 SANDALFOOT PLAZA DRIVE #A-3 23150 SANDALFOOT PLAZA DRIVE #A-3
BOCA RATON FL 3428 BOCA!EATON FL 3342686530

TV ALY

[
Suite, Apt, #, ete, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
LR - < 2 07 2’ 7\2 Not Applicabte
2ip Country Zip’ Country " . $8.75 Additional
_ 5. Certificate of Status Desired W} Foe Raguired
6. Name end Address of Current Registered Agent - . 7. Name and Addrass of New Registered Agent
o ) Name
Streat Address (P.O. Box Nurber is Not Acceptabl
TYGAR, NEIL B E5Q. ree .0 Box Rumberts Not Accoptabler
23150 SANDALFOOT PLAZA DRIVE #A3
BOCA RATON FL 33429 o =T
i FL in Cede
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the slate of Florida.
]
SIGNATURE :
Sigrature, typed o printed nama of tegistered agent and titke if applicable, [NOTE: Ragistared Agent signatyre required whah reinsiatng) DATE
FILE NOW: 2-iBlection Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 25 i Trust Fund Contribution. O Added 1o Fees Deparjment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TI7LE D " O pelete L Clchnge [ Addition | &
HAME TYGAR, NEIL HAME ' 2
[
STRAETADDAESS | 23150 SANDALFOOT PLAZA DRIVE #A-3: STREET ADDRESS @
GITY-ST-2iF BOCA RATON FL 33428 CITY-51-2° léJ
TIRLE D ) " [ pelete TITLE CJ Change [ Agditien |3
NN TYGAR, MICHELE Y
stheer ab0ress | 23150 SANDALFOOT PLAZA DRIVE #4-3: SREET ADDAESS .-
CITY-SY- TP BOCA RATON.FL-33428 B CITY-ST- 2P
TME D ' [ petze TmE D) Change ) Addilion
MAME JUDICIANN), JOHN NAME
sThee” so0hess | 23150 SANDALFOOT PLAZA DRIVE #A-3 STREET ADORESS
CITY-37-21P BOCA PATON FL 33428 ‘ CITY-ST-ZIP
TILE 3 Delete TTIE [3 Change [} Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.ZIP . CITY-ST-ZIP
e © [ oeiete TE [l Change [T Addition
NAME . NAME
SIACEY ADDRESS STREEY ADDRESS
CITY-ST-Z1P ’ CITY-8T-2IP
e L e [ Change [ Addition
NAME NAME
STREET ADDRESS | , ' STREET ADDRESS
CITY-ST-2IP . Ciy-ST-2IP
12. | hersby certify that the information supplied with this filin ijoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of fhe corporation of tnd recever of Tusies empowsied 10 Execuie IS 1eport Bs Tequired By Thapher S17, Forida Statutes; and inal my name appeass in Bloek 10 o Block 111
changed, or on an attachment with an address, with-alpther ke empowered.
N AT BRI LT sy y Ly
SIGNATURW MBI L T g 3FEE,
$IGHATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR ___‘___,L__,,ébam_. Daytims Phona ¥




