2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

12 3 DEBT CONSOLIDATION, INC.

DOCUMENT # PO0000017917

//

Principal Place of Business

1390 5. OCEAN BLVD.. SUITE 3A
POMPANO BEACH FL 32062

Mailing Address

139 §. OCEAN BLVD.. SUITE JA
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Maiting Address

I

FILED

Jul 10, 2001 8:00 am

Secretary of State

06-12-2001 90002 005 ***150.00
07-10-2001 90130 037 ***400.00

uwubVPdeabY

I

I

i

II

5600 HAMMOCK LANE i
Sulle, ApL. ¥, elc. Suite, Apt ¥, elc. DO NOT WRITE iN THIS SPAGE
Cily & State City & State 4. FEI Number Appiied |
LAUDERHILL, FL. 33319 63-0986266 Not Appl
Zp Couniry e Country 8. Cenificate of Status Desired [ g:fm Addtionat
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent e e
= i (= S = S e N e ] ’ -
%L#OOJVGSEMJE‘:!E{S ZE-AL SUITE 127 Street Address (P.0. Box Number is Not Acceplable) }
] BOCA RATON FL 33433 :
City ; FL 1 Zip Code

SIGNATURE

~ 8. The above named entity submits this statement for the puipose ol changing its registered office or registered agent, or both, in tha State of Florid;a.

Signuure, typed of Drinted RAMa 0 fegilened agent and i ¥ applicabie.

(NOTE: Ragistared Agend tignature saquired when raunslating)

" DATE

9. This corporation is efigible to satisty i1s Inlangible

Fil.LE NOW!! FEE IS $150.00

!
10. Election Campaign Financing

Tax filing requirement and elects to do sa.
(See criteria on back) ﬁ

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

SS.OO May
Added to Fee

P

Trust Fund Contribution. |

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

e P T Detete WHE Cchange Ta

NAME KAHN, STEVEN NAME

syacet aooress (4380 S. OCEAN BLVD., SUITE 3A STREET ADDRESS

cry- 31-20 POMPANO BEACH FL 33062 Ciry-31-2p

TILE O Delete TITLE [OChmge [

NAME HAWE

STREET ACDRESS STREET ADDRESS

CTY-ST-2P CHTY-51-2P

TLE e e e O Deeze TLE [Ochange A

N L T e e s e - - S
SR AR | e mn . e B STREET ADORESS | o i e e - e e

CT¥-581-7P . CITY-ST-21P .

TILE O Delete TnE k Ochange A

MAME NAME '

STREET ADDRESS STREET ADDRESS

CirY-S1- 1P CiIy-sT-2P i

WILE [ Delete TLE i Clchenge [Da

NAME HAME !

STREET ADDRESS ¥ seeeraooness

CiFy-ST-21P ‘A omy-Si-zP i

T3 3 Delee TIMLE | Clichange Ow

MAME NAME

STREET ADDRESS STREET ADDRESS l

CIfY-51-0P CHY-ST-2 ,

1. | hereby certify that the information supplied with this filin
indicated on this seport or supplemental report is true a

changed. of on an attachment with an addre:

SIGNATURE: XW

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | luni)er ceriify that the informati
I [ accurate and thal my signature shall have the same legal eflect as if made under oath:'thal | am an officer or direc
ol the corporation ¢r the recever or frusies ernuowra]reld I?h executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block

. with all otheryjike empawered.

‘Q/LP./ZOoo/

Mm Of PRINTED NAMH ORGIGNING OFFICER B DSECTOR

Caytme Phong #

{



