2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001 9 FILED
POSN 010068 Apr 03,2000 8:00 am
ACI COLLECTIONS, INC. ecretary of State
04-03-2000 90138 037 ***150.00
Principal Place of Business Mailing Address
1415 E. SUNRISE BLVD.. SUITE 404 1415 E. SUNRISE BLVD.. SUITE 404
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2347
YT U W VL
> e v O
Suite, Apt. #, etc, 1. _Suite, Apt. #, elc. ] ‘w o DO NOT!V_REE IN THIS SPACE R
City & State City & State 4. FEI Number Applied For
: 65-0718853 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired OdJ $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Z|MMAN! SANFORD E Street Address (P.O. Box Number is Not Acceptable)

1415 E. SUNRISE BLVD., SUITE 404

FT. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity 5 sijement for the purpose IS registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sugna[urdswﬁ or printed tr\aﬂﬁ of registered ag@mls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A L e ) "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Elestion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i} Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [Jchange * [ Addition

NAME ZAGARINSKY, JONAS NAME

STREET ADDRESS | 1415 E. SUNRISE BLVD., SUITE 404 STREET ADDRESS

orv-s-20 | FY. LAUDERDALE FL 33304 omy-s7-2P

TNLE D O pelete TITLE [J Change [ Addition

aME - -ZAGARINGKY, LYNN — - -—— ———— R = il =T

sTREET 00RESS | 1445 E. SUNRISE BLVD., SUITE 404 STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33304 cire-S1-2P

TILE O palste TITLE [J change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TiTLE O petete TIME [Jchange [ Addition

NASAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-ZIP

TME O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-S7-2IP / | CITY-ST-2P

13. | hereby certily that the information su ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem e and thal 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 op'tr cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment wil olper like empowerad. . ;
&
il I .
SIGNATURE: ‘ /e HETH ke Fbaee  fhiszeerz
SIGNWDT\"PED OR PRIN RO MALE SF-3TGRING OFFICER OR DIRECTOR / DW (” Qayfme Phone #

e

[ IEN

CR.EQN4 (e



