2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # P9700008631 5

1. Entity Name

DEBTOR SEHVICES INC

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90042 012 ***150.00

Principal Place of Business

1961 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33318

Mailing Address

1381 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33318

2. Principal Place of Business

2309 CALLEN cAY) T,

ARSI

3. Malllng Address

GHLLEON (o

Suite, Apt. #, etc.

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

'T?;?ﬂ - i By 4. FEl Number Applied For
ﬁ %Lﬂﬂ/ﬂ // W/f/y\ﬂ/ ;L 65-0787352 Not Applicable
7 7 —
2 oy 5. Certificate of Status Desired O0J $8.75 Additional

Fee Required

Zi W ,7 CounW

3%‘7

6. Name and Address of Current Hegislered Agem

- 7. Namg and Address of

DVORKIN, HOWARD S
5800 NW 63 PL
PARKLAND FL 33067

— -

=) = IO
R A L BN AT

A EHe7

FL

8. The above named entity, subspt t for

-~

SIGNATURE

the purpose of changing its registered oﬁ’ce or registered agent or both, in the State of Florida.

/87,

(NOTE: Registered Agent signature required when raingtating) dare

SWerfor printed nare of registered agent and litfe it applicaby

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added fo Fees

Tax filing requirermnent and elects to do s0.
{See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Dalete I TITLE P gﬂﬁange [ Addition
NAME DVORKIN, HOWARD $ NAME Moo S. WRSINV

" stz anoRess | 5800 NW 63RD PLACE STREET ADDRESS @ocf G LE OAJ coOveT
crv-st-2p | PARKLAND FL 330687 CITY -S1-ZIP 7Y LﬁN D 3%‘7
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

M e e . e e e—m L Detete . . Q TTLE e - _ - 7] Change l] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
= ort is true an
pered to execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporallun or the receiver or

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'

ith all other like empowsgged.

LA+

.

27/o/

CR2E034 (10/00)

Cata ' Daytime Phane #

l



