FILED

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phnne 4

'~ _ Aug 24, 2001 8:00 am 3
1. Entity Name 2
04-02-2001 90359 035 ***150.00
CREDIT REPAIR INSTITUTE, INC.
Principal Place of Business Mailing Address
722 SAILFISH DR, 722 SAILFISH DR, I A
BRANDON FL 33511 BRANDON FL 33511 S s .
2. Principal Place of Business 3. Mailing Address “Ill’m m I|m ||m Ilm II‘II II'I‘ “m lmmm ml' “Ill Im l“l
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State FEI Mumber ) Applied For
' 5 7 3 7 / ?6 O 6 Not Applicable
P ——— v e ip P ] B T e . e Ep——— .
- -4 . | ~Gountry S e Country 5. Cemf\cate of Status Desured g $8.75 Radi Rdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BELES’ FLOR'AN Street Address (P.O. Box Number is Not Acceptable) v
722 SAILFISH DR. .
BRANDON FL 33511 o
City FL 1 Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) N
0. Election C n Financin
Tax filing requirement and elects 1o do se. After September 12, 2001 Fee wili be $750.00 T:J‘;t';’zn dag‘:r:'fbuﬁg: ° o f{i’g{oﬁg@z Be
(See crilerla on back) G Make Check Payable to Department ot State ’ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete TITLE Clchenge [0 Addition | S
NAME BELES, FLORIAN NAME )
street aonress | 722 SAILFISH DR. STREET ADDRESS §
omv-st-z¢ |BRANDON FL 33511 CITY-ST-2IF . ﬁ
NLE D : I 7 celete TITLE . [JChange [ Addition |
A BELES, ROMANA N
STREET ADDRESS [ 722 SAILFISH DR. STREET ADDRESS
uiv-si-z¢ |BRANDON FL 33511 o Rorvseawe o ) o ol
TITLE IZI Delete mE [Qchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP f CITY-ST-ZIP .
TTLE O detete TIE ‘ ~ [changs [ Addgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMME 0 Delete TTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-3T-2iP
13. | hareby certify that the information suppiied with this filin 3 does noi qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ddress with all other like empowe
SIGNATURE: 757 _f, P L) Y, B1345Y- ‘/IOc[-»




T ekt

Tuesday, August 07, 2001

10>
|
Florida Departrhent of State :H; 1 D()Obd@a E%

Division of Corporations
P.O. Box 6327
Tallahassee F1. 32314

|
|

-—— We have sent in our corporation report and-the fee, as your records. - - e -
will indicate. At that time, we had not received our tax ID number.

We now have éur tax ID and we were told (when we call your number)

to send this letter along with our tax id number.

Tax ID number 593719606

Thank You, '

1 —

< - T

“#lofian L. B :
Credit Repair Institute, Inc.
722 Sailfish Drive
Brandon FL 33511

Phone 813-684-4100



