FILED "

2003 FOR PROFIT CORPORATION Mar 24,2003 8:00 am !
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000088213 / 03-24-2003 91016 050 ***150.00

1. Entity Name L3

CREDITCARE CREDIT COUNSELING, INC. ‘/ L

Principal Place of Business Mailing Address

4400 N. FEDERAL HWY 4400 N. FEDERAL HWY )

401 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431

P AR O O
Suite. Apt. 4, etc. ' Suite, Ant. &, etc. }Z CHECK HERE IF MAKING CHANGES
City & Stale ' City & State 4. FEI Number Agptied For

65-1039765 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
—- —- - - e L L . - - B PR —i="" - .7 ~-Fee Required—-- - -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
SCHNUR, CRISPIN M .
7658 COLONY PALM DRIVE : Slreet Address {P.0. Box Number 13 Not Acceplable)
BOYNTON BEACH, FL 33436

e 4400 V. Federa\ Ht:)}/ +40]
. = Boca Raton ¢~ FL|*™5%y3]

8, The above hamed entity submits this statement for the purpose of changing its registera d office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
.- the obligations of registered agen.
N >

k3
SIGNATURE
L Swnatun, lyped or pandd rame of myiskad agant and tik i applicabe, {NOTE: Aoyt rda) AgentSinalund myuied when ainslating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O * Added to Fees
'1 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
Tine PVT 3 Delete e, pPvrw . . . Y Ctenge O Adaition | &
NAME SCHNUR, CHRISPIN HAME S d\hbu') Cre \Span ey g
STREET AbDRESS | 7658 COLONY PALM DR M ammranoess (400 W. Eed €'ra \ \'\wy 40 5
Giv-si-2p . | BOYNTON BEACH, FL 33436 ov-s1-2m pe o cRadon, EL >¥43) S
e o . [ pelete TILE [JChange  [7 Addition g
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-51-2P cav-s1-2ip
e  DOoeer™ me [JCtange [ Addition
NAME - - = —— . - - . - T — Coe—— - "NIME&t-.— hd O S T - i et WY - -~ - - — -
STREET ADDRESS SIREET ADDRESS '
CNy-st-2p Cny-51-21p
e O Detete Lt ’ » Ochange {7 Addition
NAME NAME \
STREET AGDRESS STAEET ADDRESS
CITY-ST-2% Liy-st-np
TME O velete me [OJChange [ Addition
NAME NAME '
STREEY ADDRESS ; STREET ADDRESS
City-s1-2p tAv-51-21p
TINLE O pelete 113 [ Crange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-st-2p . Cny-s1-2IP
12. 1 hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Stalutes. | 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 25 i made uncer oath; that | am an officer or direcior
of the corporation or the receiver of lrustee empowerad 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other (ike em powered.
. .
N 2 SB( -573-2ug| 2
SIGNATURE: /%(}.sp.a Schar 34303 ¥ ?

AN Wmnpmon PHNTED RAME OF SIGNING OFFICER OR DIRECTOR Caia aylirra Phong #




