FILED 3
N
2003 FOR PROFIT CORPORATION 3
-]
L ]
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am ;
DOCUMENT # P96000100689 Secretary of State
1. Entity Name 02-03-2003 90291 006 ***150.00
ACI COLLECTIONS, INC.
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
SUlte, ApL#, BTG T e e e D e e e e o ECCRERE TF MAKING-CHANGES— © T~ -——
City & State City & State 4. FEI Number Applied For
65—0718853 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ) 8 FORD E Street Address (P.O. Box Number is Not Acceptable)
1415 E. SUNRISE BLVD., SUITE 404
FT. LAUDERDALE FL 33304
& Cit 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. | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE
% S\gnah.!re_!, typad or printed dame of registerad agent and Gitle if applicabla. {NOTE: Registeraed Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i o
. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TLE O chenge [ Addition | 8
NAME ZAGARINSKY, JONAS NAME S |
streer A0oRess | 1445 E. SUNRISE BLVD., SUITE 404 STREET ADDRESS 3
CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-§T-2IP S
o !
TITLE D (| Delete TIMLE [ Change  [] Addition % j
e —"{~ZAGARINSKY; LYNN" = = - I
steect soness | 1415 E. SUNRISE BLVD., SUITE 404 STREET ADDAESS |
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-8T-2IP
e 3 Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-21P
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP /) -z CITY-$T-2IP
12. | hereby certify thatthe information suppljgd wit #ig does net gualify for the exemption stated in Sectien 119.07(3)(i), Florigh Statules. | further certify that the information
indicated an this réport or supplement nd accurate and that my signature shall have the same legal effect as if ghade under oath; that | am an officer or director
of the corporation or the receiver or tifstee egrbowofed to execute this reporl as required by Chapter 607, Florida Statutes; angf that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like emgiere
SIGNATURE: URE REQUIRED /9//3 JS2)%753
SIGNATURE WW OFFICER OR DIRECTO# Dato Daytime Phons #




