FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am §

DOCUMENT # PQ1000075752 ecretary of State
z
1. Entity Name 04-18-2003 90148 023 ***150.00
CREDIT IMPROVEMENT INSTITUTE, INC.
Principal Place of Business Mailing Address
5849 OKEECHOBEE BLVD. #201 5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH FL 33817 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address ‘ ["”"’ m "“{ lll" Ilm "l" "I“ "”l ’I“’ Hm |"I’ Inll ll” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 126954 Not Applicable
Zi Count Zi Count - . iti
P ountry ® ountty 5. Cerlificato of Status Desired [ §8'75 Additional
e€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABLER, JED A Co o " Stréet’Address (P.C: Box Number is Not ‘Acceptable)
5849 OKEECHOBEE BLVD. #201
WEST PALM BEACH FL 33417
City FL Zip Code
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. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signature, typed or printed narms of registered agent and title it applicabie. (NOTE: Registerad Agerit signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ N
At May 1, 2003 e wilbe 55000 e g $5.00 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O Delete TILE (] crange [ Addition | &
NAME STABLER, JED A HAME g
sTeer aooRess | 5849 OKEECHOBEE BLVD. #201 STREET ADDRESS 3
ory-s7-7r ™~ [WEST PALM BEACH FL 33417 CITY-ST-2IP %
TILE P O pelete TITLE [1 change [ Additicn 5
NAME HNDERMAN, RICHARD D NAME
STREET ADDRESS (5849 OKEECHOBEE BLVD. #201 STREET ADDRESS
ov-s-2¢ |WEST PALM BEACH FL 33417 GITY-5T-2P
TILE : ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS B B o  STREET ADDRESS X } B o . i
CIiY-$T-2P S . ' i T Qo om-st-zp e T ’
TTLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
— 1
TITLE [ Delete TITLE Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST1-2IP
TITLE 1 Detete TITLE [ charge  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-81-21P
12. | hereby certify that the-information supphed with this furg does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this répart or supplementa refort is yug andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiart or the receiver or trgstee gmpp d tolexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agh addrés: i t er like empowered.
il TSY A . ddlz Gob
SIGNATURE: __ SIGITEYINEIEQUE abloc VP 903 4717100

SIGNATURE Ai{o'rvpen /bn PRINTEG-MEME OF SIGNING OFFICER OR DIRECTOH Data | Daytims Phone #



