FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000062928 ecretary of State
1. Entity Name . 04-28-2003 91697 Q0] *****8 75
THE BETTER CREDIT BETTER MORTGAGE.COM/FLORIDA CO| 04-28-2003 91697 002 ***150.00
NSUMER CREDIT COALITION/BETTER CREDIT USA GROUP,
Principal Place of Business Mailing Address
146 NW B4TH WAY 146 NW B4TH WAY
SUITE A-100 SUITE A-100 .
B AR ND LRIV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc, EéCK HERE IF MAKING CHANGES/'
Cily & State City & State } 4, FE{ Number E Applied For
Not Applicable
e Gountry 4P Counlry 5. Certificate of Status Desired [ 3 ﬁggesq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name yn
FALLON, $ M Lo bifler

Street Address (P.O. Box Number is Not A Labla
4001 N. UNIVERSITY DRIVE ee ss ( ox Numbsr is ccaplable)

SUNRISE FL 33351 1Y mw gy Way~ Lte, 4100

" Lo A Sy L

8. The above named entity submits this statement for anging itﬁ registered office or registered agenior both An the State of Florida. | am familiar with, and accept

the chligations of regi ent.

SIGNATURE

Sigratura, typed c}%ﬂ name of |s(er§rfagam and titte if applicabla, (NOTE: Registered Agent signature required when rginstating) DATE
o . FIE NOWST FEES $150.00 —— | - = oo .. - o Einanci
iirMay 1,200 Fo il be S55000 T e ) ~$5.00 e oe

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS K52 ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11

e D 01 Detete e Tregser<r /Jirecter  Doune W uion
NAVE HILLER, LEWIS M NAME Fosu KtNcHey

stReeT ancress [ 146 NW 84TH WAY #A-100 STREET ADDRESS 1§55 ww iy Dr.

orv-si-z2p - |CORAL SPRINGS FL 33071 omY-S1-ZP tval Savide s FL 33u)

me (D ‘Eneme e - Director’ , O change g0 addiion
NAME FALLON, S M NAME Lavrv el Nudahf"

STREET ADDRESS | 146 NW 84TH WAY #A-100 STREET ADDRESS A g, L A,

2 < . - U(J

om-sm2¢_ |CORAL SPRINGS FL 33071 o avaa | LAl M 5 Wy ;Et

TE D Weme TIMLE Z)! f -ccff‘a'ﬂ[ / f.{cruc f-q ry D Change Zhddmon
NAME HALABI’ NEDA RAME Q M gn U(// C‘i {4' 61&‘15

STREET ADDRESS | 146 NW 84TH WAY #A-100 STREET ADDRESS ) (' VW 5,,4 ey fe e Aol
crv-s12¢_|CORAL SPAINGS FL 33071 N B YA, aveass] ALes5

TITLE 1 Delete TITLE L__| Chaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-ST-20P

e [ Delete mé [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2P

TITLE " [ Delete TITLE - [ Change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o GITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g dees not quaiify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg mpowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeol with ge-addrdss, witl like empowered.

SIGNATURE:

b 1 (s P
7 MD

JURE D YPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

f?

v

CR2E034 (10/02)



