FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 amg

CR2E034 (9/01)

1. Entiy Hame PO1000038410 Secretary of State |
<
J K CREDIT CONSULTING INC. 05-20-2002 90044 014 ***150.00
Principal Place of Business Mailing Address
605 W BLOOMINDALE AVE. SUITE A 605 W BLOOMINDALE AVE. SUITE A
BRANDON FL 3351 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address ll"”m m Illl“'l'l ml“ll" Il“l Ill"mll ,mllll'”lm "" m'
433 OAKEl ELd Deysr |1H33 OnfFices Wawe
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity. & State ity & State 4, Number Applied For
gw OOU . FL/ g{u&ﬂo:{/ P rc/ :3/% "33 '?/m Not Applicable
Zip . Country Zip Country = ‘ $8.75 Additional
5. Certificate of Status Desired O . A
3 3_.{/’ 4‘4—5 oo ufi} {?,&(l / Fee Required
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - ) IR ~
ROSEN, JEFFREY jtze,ft Addres;ﬁ&. 83x Number is Not Accepigoie)
605 W BLOOMINDALE AVE, SUITE A /< €I HAr (o
BRANDON FL 33511
Cit in Co
Dhteico, FL_ FL | 2339«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'ZOSSW _Phet &/ /07
led name of registered agent and titia if applicable. NCTE: ﬁiegislered Agent signatl.fe required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁii?i’:r%ag gri\r?guﬂg:ncmg ] fi;%%@é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TTLE PD @ Detete THLE ‘f{zg’( henT & Dipsgona AChange [ Adttion
NAME ROSEN, JEFFREY HAME XYEF Rb-if*f
sTReeT ADoRess | 605 W BLOOMINDALE AVE, SUITE A SREETADDRESS | D 1o MEEDHAL)  LANE
CITY-ST-21P BRANDON FL 33511 / CITY-ST-21P \/ALRjCs , FL 23 {G)( P
TITLE D T Delete TME B\D.Ecn)ﬂ./ henge [ Addition
NAME DEBOLD, KIRK NAME feiie N =lold
sTheeT AcoAEss | 605 W BLOOMINDALE AVE, SUITE A SREETAODRESS |Lf0( & WSINDELL. PLats
orv-st-2e | BRANDONFL33SI. . [ _ OIFY-ST-2IP Vacp,co , FL < 3_(9.’/
TE . e o oo o e =] Delete TTLE [ Change [ Addition
NAME LT e - L o TOTTTTOR e - S : - -
STREST ADDRESS . 5 - ZTT 778~ e 7 o STREET ADDRESS
CITY-ST-ZIP =g v " "% e i el g - CITY-ST-2IP
A —— P il - .
THLE - . =L [ pelete TITLE T cChange [ Addition
NAME R TR B TT T/ NAME
STREET ADLRESS @ -~ =~ ' ] o STREET ADDRESS
CiTy-gt-gp - ox oo . ' : CITY-ST-71P
TLE T T T 1 Delete TITLE I Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE . . . O pelete TITLE [ Change ] Addition
NAME e ; NAME
STREET ADDRESS . ",H X " STREET ADDRESS
CITY-ST-2iP CITY-8T-2IF
13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 wigg an aldregs, wiyfRll other like empowered.
LK Ui bt oo
SIGNATURE: y EEQUIGERS X 4ol (£13)65¢-L97%
RE AY ! Date Daytime Phong #




