2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000065956

1. Entity Name

COLLEGE FUNDING RESOURCE SPECIALISTS, INC.

Principal Place of Business

6750 LAS COLINAS LANE
LAKE WORTH FL 33463

Mailing Address
6750 LAS COLINAS LANE

LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90223 010 ***150.00

AIVER NIRRT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 1 17670 Not Applicable
Zip Country Zip Cauntry 5. Certificals of Status Desired 0O ?ge.;?q t;Jl?ﬁ:;:gtic:nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASHER, GEOFFREY
6750 LAS COLINAS LANE
LAKE WORTH FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity
the obligations of regisy

4203

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

SIGNATURE - - |
Signature, typed of prQad na"m of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
LJ
FILE NOW!!! FEE I$ $150.00 .
: 9. Efection Campafgn Financin
After May 1, 2003 Fea will be $550.00 Trustll‘:und Coitr?but]g‘n ¢ O f(%giotohgzgss °
Make Check Payable to Florida Departmeént of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ petete TITLE [[J Change [ Addition
NAME KASHER, GEOFFREY NAME
sreeT aooiess | 6750 LAS COLINAS LANE STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33463 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS s PR ¢ wie meemew oo f] STREETADORESS | - - i ——
CITY-ST-7IP CITY-ST-2P T
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 belete TITLE [ Change 7 Addition
HAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this fcllndg does not gualify for tﬁ.e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supple; tal reporf is e an
of the corporation or the receive e op,
changed, or on an attachment n sfwih all other like empowered.

. ¢ \F[‘\Iz
0

SIGNATURE: ___ 23 HARE REQUIRED

4203 Ul B B3/,

SIGNAT)

>

TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

1 £082¥0

AY

CR2E034 (10/02)



