2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREDITIQ, INC.

P0O0000007058

Principal Place of Business
611 DRUID RD

BUILDING 400

GLEARWATER FL 33756

Mailing Address

€11 DRUID RD
BUILDING 400
CLEARWATER FL, 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

o5

Suitg, Apt_#, etc.
Ho5

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90241 037 ***150.00

UG ARMEOR

b crEcK Heme IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3619467 Not Applicable
Zip Gountry 4ip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rp————— = e |Vd—me = = = I s et — = T e — -—

CT CORPORATION
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registared agent and tite it applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TITLE C [ pelete TITLE [ Change [ Addition
RAME SPIRIDELLIS, NIKOLAOS HAME

STREET ADDRESS (3064 TANGLEWOQD DRIVE STREET ADDRESS

omv-si-zf JCLEARWATER FL 33761 CITY-ST-2IP

TITLE PS [Z] Delete TITLE [ Change [ Adaition
NAME SNIDER, PAUL L. NAME

STREET ADDRESS |2666-ST—JOSERH-DRVEE- 5550 witamsdale G greer soomess

orv-ST-2¢ | DUNEDIN-FL-34686 Seminole. FL 33770 omsrze

TITLE =TT T Ooeete ~ ~ | me S - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-ST-2IP CITY-ST-2P

TImLe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12, | hereby certify thatthe information supplied with this filin

indicated

does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

on this reporl of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a}cﬂ&ﬂsﬂw all other like empowered.
4 Y

NV A8 =3 T / )

@ /-!}\ ‘ !3 Wl f= . /

SIGNATURE: AV A

SIGNATUHE AND TYPED OFf PR

EDN T SPILIDE LI & /?’%7}7440’0808’

D NAME OF SIGNING OFFICER OR DIRECT6FI Date—" Daytime Phona #

[CVTFRVT V) |

"y

CR2E034 (10/02)



