e ———————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREDIT NETWORK SERVICES CORP.

P0O1000051991

Principal Place of Business

11251 HERON BAY BLVD.. #3415
CORAL SPRINGS FL 33076

Mailing Address

1125t HERON BAY BLVD.. #3415
CORAL SPRINGS FL 33076

May 20, 2002 8:00 am3

FILED

LI NS

Secretary of State

05-20-2002 90118 021 ***155.00

A

2. Principal Place ot Business 3. Mailing Address
3 ___;iﬂ Le, f\pt_if‘tg e oy - e = SUile, ADLA BIC e e e e e e 2 s DONOT WRITEIN-THIS SPACE™ s
City & State City & State 4. FEI Number Applied For
65—-//0 . ,730 ? Not Applicable
Zi Count Zi Countr iti
P i P ountry 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
Narne

COVE‘ ANDREW N ESQ Street Address (P.0. Box Number is Not Acgeplable)
225 § 21ST AVE.

HOLLYWOOD FL 33020

City

Zip Code

FL

L]
SIGNATURE

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.

Signaturs, 1yped or printed name of registered agent and title if applicadte.

(NOTE: Registered Agent signature required when reinstating)

DATE

=
. 8= This corporation is eligible to satisfy its Intangible _|

. FILE NOWU!! FEE IS $150.00

-—;$5.00-May:Be=~;--;—{

Aot

“| T Tax Hiing requirement and elects to do so. &r May 1, a8 will b6 355000 | =1o':ﬁiglﬁiiag::r?&gg:m e Added 1o Foos
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE DPST  pelete TITLE O Change [ Addiion | 5
NAME UGLES, RICHARD NAME - &
streeT anoress | 11251 HERON BAY BLVD., #3415 STREET ADDRESS ?-OS
orv-st-2p | CORAL SPRINGS FL 33078 CITY-ST-ZP w
me O] Delete TmE O Change 3 Addiion | &5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-712 CITY-5T-2IP
TIME 1 Delete THTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-§T-2IP CITY-ST-2IP ‘
TITLE 3 Delete TITLE {JcChange [ Addition ‘
NAME NAME
STAEET ADDRESS - S — . e i M STREETADDRESS ‘
CITY-ST-2P CTY-sT-2P T T - R :
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-8T-21P

of the corporation g
changed, or on &

SIGNATURE:

geiver or trustee empgwered to execute this rep
b 58 Avith all other like

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re

shand (16405 4~ R~2ep ~ Y54 I seH]

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone # [



