FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000043350

CONSURMER CREDIT SOLUTIONS OF SOUTHWEST FLORIDA,

INC,

2. P;inﬁipél Place ofBusine;s
6258 PRESIDENTIAL COURT

3. Mailing Address

6258 PRESIDENTIAL COURT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90218 039 ***150.00

Z3UbJdbic

DO NCT WRITE IN THIS SPACE

SUITE 106 SUITE 106 .
City & State City & State 4. FEl Number Applied For
FORT MYERS, FL FORT MYERS, FL 02-0585825 Not Applicable
Zip Country Zip Country _ - $8.75 Additional
33919 UsA 33 91 9 USA 5. Certificate of Status Desired |:| Fee Required

7. Name and Address of Current Registered Agent

B NOTWRITE ~— =

-Name

TED M ZABOROWSKI

v e | Strest Address PO an Number is Not Asceptable)
’ » o, 4 1018 (1 STREET
INTHISSPACE. -
s 3 © | ¥XpE coraL FL {75590

8. The above named entity submits this statement for the purpose of changung its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and
accept the chligations of registered agent.

- Amended UBRis. $61.25. ° :
Make‘Chock Payable to Florida Departrnent of State

SIGNATURE
. Signature, typed or printad of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
~ Janua 1--May 1:Fee.is $150.00" e
i AfterayM ayi yFaa is 55530 00 § 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

D Added to Fees

STREETADDRESS 6258 PRESIDENTIAL COURT #106

10. OFFICERS AND DIRECTORS N
Tmg PRESIDENT ———— = -
NAME TED M ZABOROWSKI NAME, .- i

-STREET ADDRESS [+

CRZEG3AB (12102}

CiTY ST ZIP

CITY-S7-2IP FORT MYERS, FL 33919 COITY:ST-2IP, ‘

LE e g

NAME NamE, . L. :

STREET ADDRESS STREETADDRESS ] F .

CITY-ST-2IP cemy-sTizZR. . o

TITLE TTME - - R

NAME “NAME™ . IR ’
STREET ADDRESS STREETADDRESS‘ - 5 ¥

CITY -3T-ZiP L CITY:- ST ZIPT . Do NTWRITE

TITLE - - ,’ .”.“ . o = S P g, B
NAME UNAME

STREET ADDRESS ,S-l_ﬁEETADﬁR.ESS Fi oo

CITY-ST-ZIP forv-srze oo

TITE . TE - s -

NAME ! NAME B N ! ,

STREET ADDRESS STREEFADDRESS R

CITY-ST-ZIP COMYRST-Ze Rl e ’ -

TLE L TINE R ) ‘
NAME SNAMES Loy e

STREET ADDRESS STREET ADDRES » :

CITY-ST-2IP

£

SIGNATURE:

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my 5|gnalure shall have the same Iegal effect as if made under cath; that | am an officer or director

d that my name appears in Block 10 or on an

20

SIWANB TYPED OMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

3W1140 1.000




