2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000007058

1. Entity Name

CREDITIQ.COM, INC.

Principal Place of Business

611 DRUID RD.. BLBa—éD
CLEARWATER FL 33756

Mailing Address

611 DRUID RD.. BtDG—00—
CLEARWATER FL 3375

2. Principzl Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8
Secretary of S

:00 am

tate

03-20-2001 20118 001 ***300.00

65689

DO NOT WRITE IN THIS SPACE

M

W

Suire HO3 Suite 103
City & State City & State 4. FEI Numbper Applied For
. PR I — S4-3L14461 Net Apalicable
2o Country ap Country 5. Certificate of Status Desired O $B'75 Addit‘tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed ar printed nama of registered agant and litle if applicable. (NOTE: Registsrad Agént signatura requifed when reinstating) DATE
; o e . m ‘ . ‘
9. This corporation is eligible to salisfy its intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax flling requiremant and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE Cwasrman N N [l Change [ Audition
HAME NAME Nikelaos erﬂde Ws

STREET ADDRESS srheet aooeess | 3obd Tanale wood Dnve

CITY-ST-ZIp av-stze | e\earwater FL o 33770)

e O Delete THTLE President ,5¢evl‘\1\ﬂ1 [} change  $G Acdition
NAME NAME Paul Snidev

STREET ADDAESS STREET ADDRESS | 1213 RoOSE Road

city-si-21p B s - - avsize | Safedy Warbor FL 3 3-?5’0’ o

1L O Delsse TiE | L [ Chenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-219 CITY-ST-7IP

TInE 1 Delte TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

TITLE O pelete TITLE [ cChange  [O Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2P

TImE O Delete TLE [ change [ Addition
NAME NAME

STREET ADGRESS j ; STREET ADDRESS

CITY-ST-2F Y. / GITY-ST-iP

13. | hereby certify that ihe information supglied
indicated on this report or supplems;
of the corporation or the receiver or fust
changed, or on an attachment witl

SIGNATURE:

Glity for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
teriind that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
RS

1217-44§-050%

Date

Daytime Phone #

slsmuns‘mp’apsnpn RINTED NAME OF SIGNING OFFICER QR DIRECTOR
s m\aeyr
oy —=rae

1

GR2E034 (10/00)



