2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADVANCED CREDIT SOLUTIONS, INC.

P02000041889

Secretary of State

01-09-2003 90023 035 ***150.00

Principal Place of Business
12602 TIBOLI CHASE COURT

SUITE 1
BOCA RATON FL 33496

SUTE 1

Mailing Address
12602 TIBOLI CHASE COURT

BOCA RATON FL 334%

70002955

|!llNIll\llIINH\IIIIINII\I!IIIHIIII\ AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O l - OA‘, Q 3 cl7 Net Applicable

Zip Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. — Narme m—— am e - :

SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable}

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City Zip Code

FL

_ 8. The above named entity submits this statement for the purpose
the obligations of registered agent,

SIGNATURE

of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

- Signature, typed or printed namae of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TLE [ Change [ Addition
NAME SMITH, ROBERT J NAME

stheer ADDRESS | 12602 TIBOLI CHASE COURT SUITE 1 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33486 CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S3-2IP

TITLE [ Delete TITLE [3J Change [ Addition
NAME -~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-87-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-53- 2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-7iP CITY-5T-2IP

e O Delete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

aced

indicated on this report or supplemrptarreporhs
of the carperation of the receiver.of trusjee-emps
changed, or on an attachment “With n adldross’ yitl

SIGNATURE:

12. | hereby certify that, Ihe information supplied with this filing does nat quéahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e an
sfarior as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

thakmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Jor/o3 R4k 7249692

Daytime Phona #

4 (10/02)
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