S ”

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000051807

1. Entity Name

CREDIT MANAGEMENT SYSTEMS, INC.

Mailing Address

5310 NW 33RD AVE.. SUITE 100 ~
FT. LAUDERDALE FL 33309

Principat Place of Business

SN0 NW 338D AVE.. SUITE 107
1. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

U

FILED
May 28, 2002 8:00 am
Secretary of State

05-05-2002 90069 050 ***150.00

DO NOT WRITE IN THIS SPACE

of the corporation or the receiver or lrustge® epont as required by Chapter 607,

changed, or on an attachmani with a . -:-

Z J*LJJFﬁu_,D

Florida Statules; and that my name appears in Block 11 or Black 121l

City & State City & State 4. FEI Number Applied For
@5"‘ ' }D '758 I? Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired ] $8'75 Additional
- Fes Required
6. Nams and Addreas of Current Flegistund Agenl 7. Name and Address of New Reqistered Agent
e B S —— e T , . PN M
NEEDLE, JEFFREY J ESO. — —
Street Address (P.0. Box Number is Not Acceptable)
5310 NW 33RD AVE., SUITE 101
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or registered agant, or both, in tha State of Florida.
SIGNATURE -
ure, typed or primied name of registered agent and tite i appicable. [NOTE: Ragistared Agont signature raquirad when 1einstating) DATE
9. This compcration s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Einanci
Tax filing requirement and e'ects o do so. After May 1, 2002 Fee will be $550.00 10. 5:‘8]2:'23&825;?;&;: neing .§5| '090“"‘::"639
{See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE Pf&f :dm J0ir. 7 Delete e Dlchenge (O Addition | 5 ‘
NAME Aflan NAME &
| seeraooeess | 23405 pmc wal¥ Dm/ﬁ STREET ADDRESS ~ §
CITY-ST-2P ffL 32005 CITY-ST-TP §
THLE veg Y a [ belete TTLE O change 0 Addition | S
HAME Edwart d-)&r' NAME
staceT aooRess | QLT Vév‘r la S¢- STREET ADBAESS
ary-51-2 Azhbum NA Sl '-{‘, oY= §1. 2P
-—T—ts;-ﬂ";__- o iy et =T Fr. T DD&H& - TE -.avs |- R R o T st - DCW""DMQ“IW =
| AR RN = . PSP L S R S
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P . CIY-S1-2P
TLE O etete TITLE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-5T-21P I»C!TY-ST-BP
TILE O pelate HTE O Cenge [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5E- 2P CITY-ST-ZIP
TILE O Daleta Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-57-2P
. | hareby cemfz that the information supplied with this filin does pot qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental repgas rue an 0 ate and that my signature shall have the same Iagal eifact as if made under oath; that | am an officer or director

0 NAME OF SIGNING OFFICER OR DIRECTOA

5 /17/02

vme Phone #

h




