o

-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006257

1. Entity Name

CREDIT CONSOLIDATION SERVICES, INC.

%
ecretary of State

09-05-2001 90003 024 ****5] 25

/¥

Principal Place of Business

23150 SANDALFOOT PLAZA DRIVE #A3
BOCA RATON FL 33428

Maillng Address

BOCA RATON FL 33428

23150 SANDALFOOT PLAZA DRIVE #A-2

-

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ™

05, 2001 8:00 am

TR

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

%/ / 7%

SIGNATURE é?é
Signature, typed €Fprinted nama of registersd agent and title if applicable.

(NOTE: Registered Agsn! signature requirad whén regiating

5/ 274

/JATE’
FILE NOW: FEE I 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D 7 Delete TmE OJchange [ Addition
NAME TYGAR, NEIL NAME

steecT poess | 23150 SANDALFOOT PLAZA DRIVE #A-3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

mE D me'm L [ Change [ Addition
NAME TYGAR, MiCHELE . NAME

strect anoress | 23150 SANDALFOOT PLAZA DRIVE #A-3 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-ST-21P
CymE T DE T T e T e e e e TTE ST T T ST e e = [T Chengs - ) Addition |
NAME JUDICIANNI, JOHN NAME

streeT ADORESS | 23150 SANDALFOOT PLAZA DRIVE #A-3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

;:;i 8 ore , epnStanco O belee ;::E O Ghange [ Addition
steeraniess | 2 375 s San In e F Pl 2oy D STREET ADDRESS

orv-srzp | Mo e, ﬁgﬁfm .0 9} {(Zf' < onv-srze

TITLE 3 pelete TiTLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2P CITY-ST-2P

TITE 1 pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CINy-§7-2P N

changed, or on an attachmernit with an address, with all other like empowered.

SIGNATURE: __~ZZNATLRE REWZE{ /}'f_z ,

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 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 i

gty U/ %E3-Ho

il A TE IO R

-

NI4T

City & State City & State 4. FEI Number 52_2207 473 :2:):2(; J'i::arme
Zp ) Country Zp Couniry 8. Certificate of Status Desired o ,?g,'gfqﬁ?gciuﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2T immesEe s e T AT e e -:a!"?z-,-jz.z;:%: ;/ .‘l.)lz'?- - U
ireet Address (P.O. Box Number js NotAcceptable . :

g%’sﬁﬁ%&%ﬁ?f PLAZA DRIVE #A3 A VAl Y

BOCA RATON FL 33428

Doy fencl LTI

CR2E037 (5/01)




