2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACI COLLECTIONS, INC.

P96000100689

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90081 022 ***150.00

Principal Place of Business

1415 E. SUNRISE BLVD.. SUITE 404
FT7. LAUDERDALE FL 33304

Matling Address

1415 E. SUNRISE BLVD.. SUITE 404
FT. LAUDERDALE FL 33304

2. Principal Place ol Business 3.

A

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0718853 Not Applicable
Zi nt i O L] .
P Country Zp “ouniry 5. Cerlficate of Status Desired ~ []  98-79 Additional
Fes Required
- — - -~ -B. Name and Address of Current Registered Agent.— ¢ o | mmi—rer ot war . 7. -Name and Address of-New Registered Agent- - . P
Name
ZIMMAN, SANFORD E

1415 E. SUNRISE BLVD., SUITE 404
FT. LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
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,
SIGNATURE
Bignature, typad or printad name of registerad agant and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. ion is eligi i i Fi 1! FEE 1S $150. N
9. This corporation is eligible to satisfy its Intangible LE NOW E IS $150.00 . 10.-BlectionCempaign Firancing” -~ ~$5.00"May Be

Tax filing requirément and elects 15 do so.
(See criteria on back)

g

" After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State Added to Fees

Trust Fund Contripution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalste TITLE [Jchange ] Addition
NAMES, ZAGARINSKY, JONAS NAME
sTReeT A0DRess | 1415 E. SUNRISE BLVD., SUITE 404 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TIE ¥ D [ pakete TILE [ cChange [ Addition
NAME ZAGARINSKY, LYNN HAME
STREET ADDRESS | 1415 E. SUNRISE 8BLVD., SUITE 404 STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 23304 CITY-ST-2IP
CMIETTT T T T T e e e e e T || T T e - S ] GG (5 AdditionT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE ] Dalete TITLE [0 Ghange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-7P
TILE O pelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied
indicaled on this report or supplemental @por is trug
of the corporation or the receiver or trugfee erhpo
changed, or on an attachment with an Addrefs,
ST . (s ps

SIGNATURE: R &

1 dores not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute Lhis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

fher Tke empowered. g
3)01jor J270002

Dal¥ Daytime Phone #

-

g

i\

CR2E034 {9/01)



