2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90163 028 ***150.00

DOCUMENT # P02000043897

1. Entity Name
FRESH START FOUNDATION FOR DEBT MANAGEMENT & CH

DIT CONSOLIDATION, INC.

Principal Place of Business Mailing Address

1875 E. SUNRISE BLVD., STE. 414 1975 E. SUNRISE BLVD.. STE. 414 )

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 -7

2. Principal Place of SBusiness 3. Mailing Address ”IIII"H” II”I "IH "mll'" II“' "ml]l" '"l’ HMI ‘I"I ‘IH ]III
Suile, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number e Applied For

2 l -0 > ‘{ ?2.«9@ | Not Applicable

- : - 7 —
Zp Country Zlp Country 5. Certificate of Status Desired [ $8,'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ~ 4 , . — ) T R
AL ALANV DUmgsco
Sireet Address (P.O, Box Number is Not Acgeptable)} —_
[0H0 Spmamole Bl 2 jsk
City ~ Zip Code
Ft. Lavderotale FL 3330y

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 obligations of registered agent.

SIGNATURE M W/QA,V\..__———-—-—-

Signature, typed or printed name of registerad agent and ttle if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ N .
At Moy 1,2009 oo wil e $550.0 - o Comonp oancing ) $5.00 ey
Mal\je Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE f‘ PCEO ) e TMLE [CdChange [ Addition
NAME * THOMAS, MICHAEL L NAME
stReeT anoress | 1975 E. SUNRISE BLVD., STE. 414 ’ : STREET ADDRESS
ar-s-2¢” | FORT LAUDERDALE FL 33304 P CITY-5T-2P
T D Rotete TILE (D) Change [ Addition
NAME THOMAS, MICHAEL L NAME
steer aooRess (1975 E, SUNRISE BLVD., STE. 414 STREET ADDRESS
CIy-$7-2IP FORT LAUDERDALE FL 33304 CITY-ST-21P
e - JEVP_ e . o DOl gTME - . e oo _[OChange  [JAddition
“we |DUMESCO, ALANN~ ST T T wve | )
STREET ADDRESS {1975 E. SUNRISE BLVD., STE. 414 STREET ADDRESS
erv-sT-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE SD O Deiete TIMLE [JChange ] Addition
NAME DUMESCO, ALAN N HAME
STREET ADBRESS | 1975 E. SUNRISE BLVD., STE. 414 STREET ADDRESS
arv-st-ze |FORT LAUDERDALE FL 33304 CITY-ST-2IP
THLE | O Delete TITLE Tl crange [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Deletz "B Tme [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

9 /ils3

SIGNATURE: __ ST/ e REQINDES /

el T e U U Lmza £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

YOV

wv

’

CR2E034 (10/02)



