2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am
DOCUMENT # P02000048218 ' ecretary of State

1. Entity Name 04-18-2003 90138 027 ***158.75
USA CREDIT SERVICES, INC.

Principal Place of Business Mailing Address
5400 S UNIVERSITY DRIVE STE 604 5400 S UNIVERSITY DRIVE STE 604
DAVIE FL 33328 DAVIE FL 33328
2000 Banks Road 2000 Banks Road
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
214B 2148 :
City & State City & State 4. FEI Nurmber Applied For
Margate, Florida Margate, Florida 743043662 Net Applicable
Zip Country 1 zZip Country o ) . $8.75 Additionat
5. Certificate of Status Desired h
33063 Broward 33063 Broward Jﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name - . - PO
= B T Macchione, Frank Jr.
MACCHIONE’ JEFFREY JR Street Address (P.O. Box Number is Not Acceptable)
9953 NW 1ST COURT 9953 NW 1st. Court
CORAL SPRINGS FL 33071
/7 City Zip Code
Coral Springs, 33071

8. The above named entity g rruls this statement for the purpose of changing its registered office or registered agent or both in the State of Florida, | am faniliar with, and accept

the obligations of registefed gent W W )
SIGNATURE L JJ ; / ( D)

Signature, typed or pnnted name of registered agent and lilla if appllcabls : Registered Agent signature requirad whan reinstating) . DATE?

FILE NOWIl! FEE l_s $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Frl__,orlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE P [ pelste ILE [ change [ Addition
NAME MACCHIONE, FRANK JR NAME
STREET ADDRESs (9953 NW 1ST COURT STAEET ADDRESS
cmv-st-zp  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE » [ celete TITLE N T . {1 Change  [] Addition
NAME NAME . - .
STREET ADDRESS | STREET ADDRESS
COY-5T-21P ‘ '-id CITY-ST-2IP
THE © - e - Oelete - -F-1me - - -=3-- — - T -7 [Cchange ~ [ Additien
NAME . NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TITLE O Deiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
rF.N
12. | hereby certify that the information suppjiéd With this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrepojt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trytee g/npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf ad Vﬁyorher like empowered. 7
AT e JIPN 76
SIGNATURE: ___ SIZZTURE M0V ARED, ) 4//( h  eY-gI-RbO°
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER GR muscpﬁa L daws Daytima Phone #

CR2E034 (10/02)



