S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000093903

DEBT SOLUTIONS FOUNDATION, INC.

Principal Place of Business
3500 NORTH STATE ROAD 7 ‘

SUITE 400

LAUDERDALE LAKES FL 33319

Mailing Address

SUITE 400

3500 NQRTH STATE ROAD 7

LAUDERDALE LAKES FL 33319

PR

2. Principal Place of Business

H EOO f Hafe Poad 7

3. Mailing Address

4 800 Al Sate Poad 7

I

Suite, Apt. #, elc.

Seive. /2

Suite, Apt. #, etc.

eSU;'ﬁE.- //2

DO NOT WRITE IN THIS SPACE

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90015 025 ***150.00

JIouUvev

MR

City & State City & State 4. FEI Nijber ' Applied For
AQL{Q/EBGIA/& JA}H{ZS FL b%a’?@dﬂ./&- Aﬂ/‘feg FL’ HS5- //E) ? 793 Not Applicable
-gp:.)) =/ 9 Country 3;335 I§ ? Country 5. Vcie‘rﬁficate of.Status F)esired O ) 7?9_89.534135;’;;“011&
T[T T T =BT Name and’Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Ly Mmarerie Hellman Sheyreas pES_‘g' .
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) 7 !
1840 SW 22ND ST. oo S Andrews Ace :
4TH FLOGR Sorle 366
MIAMI FL 33145 ity Zip Cad
ot Louderdate FL | 22%¢.

8. The above named entity submits this staternent for the purpose of changing ils registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE W mé—’

Yofor

SignaMIMypad or printed name of regustered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

$5

.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Dalats me o Change [T Addition
NAME GELMAN, IGOR M NAME Qe lmand, T rr? ¥
STREET ADDRESS | 3500 NORTH STATE ROAD 7 sweer onress | ZBOO A Hede Poas 7
onv-st-zr | LAUDERDALE LAKES FL 33319 iv-siwr | baerdeedzle L akes, FL 33379
TITLE SVD 1 Delete TITLE FSV4AN ﬁ‘change [J Acdition
e ARMSTRONG, JAMES o Lemsiecdp, James
STREET ADDRESS | 3500 NORTH STATE ROAD 7 STREET ADBRESS [ 8 €2 AT, afe PLoad 7
orv-s-2p | | AUDERDALE LAKES FL 33319 ov-szr | baesdepdale Aageg, Fh 53319
I e L [T R Ol change [ Acdition -
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2p CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP s GITY-5T-ZIP

13. | hereby certify that the information supgplied with thi
indicated on this repart or s i

** of the'corporation or the reges

" changed, or on'an attachrient

SIGNATURE: _J 11\

t© execute this report as
Il other ike empowered.

liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurats &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR \‘jamea 'ﬂe,nﬂ.s*’\TE'_oAQ

5;// 9/ba 7Y b70-27 €O

. E}GNATUHE’AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Odytime Phone &

L A o |

X
<

CR2E034 (9/01)

—




