e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ%ﬂﬂENT # P0O0000088213

AMERICAN CONSOLIDATED CREDIT INC.

oRLOr0. W

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90184 022 ***150.00

Principal Place of Business Mailing Address

100 E LINTON BLVD
506-8
DELRAY BEACH FL 33483

1730 S FEDERA: HWY. #3987
DELRAY BEACH FL 33483

RN O

2. Principal Place of Business 3. Mailing Address
HY00 N Feperpt Hwy HUOO N FedeRAL UwsY
Suite, A’Ei. #, titc. Suitel,ipt. #; etc. DO NOT WRITE IN THIS SPACE
O O
& State C|ty & State 4, FEI Number Applied For
Toch RATS N, FL cA RaToN, FL 65-1039765 Nol Applicabio
” i ZM31 p‘) “”“V BEPCM : * 23y3)_ IjoElgt.? pﬂm, 5. Cerlfcate of Situs Desfed _o. ﬁg-:g‘ Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNUR, CRISPIN M

MNarme

Street Address (P.C. Box Number is Nol Acceptable)

Tax filing requirement and elects to do so.

7658 COLONY PALM DRIVE
BOYNTON BEACH FL 33436
' City FL | ¢ Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
[ s w
SIGNATURE
. * Signature, typed or printsd names of registered agent anc title if applicabie. . .. ~.. (NOTE: Registered Agent signature required when reinstating) - L [ DATE
s et e . "

9. Thig carporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will bs $550.00

Trust Fund Contribution. Added to Fees

(8pe criteria on back) [J Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TinE PVT O elets TITLE [2VEY fZ. C R\ SPIN afhee  [JAddition | 5
NAME SCHNUR, CHRISPIN HAME SchRAV T 0~ &
streer aooncss | 7658 COLONY PALM DRIVE saeer sooress | 705 € (ol Of\ i 2 ? §
crv-s-ze | BOYNTON BEACH FL 33438 CITY-§T-2IP 2oy Fon ﬁc, ( I*L 3 LI 6 W
TITLE {71 Detete TITLE ! (Jchange  [] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | L. o Qomvestze L L e e e e -

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE (T Delete TImE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

THILE [ Delete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE i [ celete TITLE [ change [ Addition
NAME sl NAME

STREET ADDRESS L '»fj "y STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o exeg
changed, or on an attachmen n address, with

SIGNATURE:X_

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

accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
this report as required by Chapter 607, Florida Slatutes; and thdt my nane appears in Block 11 or Block 12 if
ke empowered.

vaDSchn L "*/ 22|02

SGi-573-34972

SIGNATU!

D TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTCOR

Daytime Phone #




