2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P01000002704 ecretary of State

1. Entity Name sk
MISSINGDEBTOR.COM INCORPORATED 04-02-2003 90038 044 ##7150.00

Principal Place of Business Mailing Address
2640 HOLLYWOQD BLVD.. STE. 107 2640 HOLLYWGOD BLVD.. STE. 107
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Malling Address ‘ "I"lll “, |||I, ||I|| Ill” Ill" |||" I|m IIﬂI “l” |||" Ilm |||| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Gtate 4. FEI Number Applied For
65-1067196 Not Applicabie
2l Count Zi Count
P oy ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . _ . 7. Name and Address of New.Registered Agent
- T Name
BIANCO, JOSEPH Street Address (PO, Box Number is Not Acceptable)
2640 HOLLYWOOD BLVD., STE. 107
HOLLYWOOD FL 33020
City FL Zip Code
8. The above ed entity submils this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat
= / /
SIGNATUR “/ 2002
[NQTE: Registered Agent signature raquirad when reinstating} pafe
FILE NOWII! FEE IS $150.00 . \ . .
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C§ntr?bution. : Od E%SRGI\;?‘;SB ¢
Make Check Payable to Florida Department of State
10, {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE P O Delete TITLE ‘ [ Change  [7] Addition
NAME BIANCO, JOSEPH NAME .
sTaeeT ADDRess | 2640 HOLLYWOOD BLVD., STE. 107 STREET ADDRESS
or-s1-20 | HOLLYWOOD FL 33020 CITY-ST-2P
TIMLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-Z1P
e - o emm e ozt PSR SR STy BT T SEESTES (hhange. L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME 7 HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this f|||n§; 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 supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the recewer or trustee s ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att
SIGNATURE: 2 /z(|z002 G5/ D-0366
[ aNA‘runEéNnnpﬁb OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



