2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 993000,097355_,\_,_ C.

1. Enlify Name
COMMUNITY CREDIT SERVICES INC.

FILED
~ May 24, 2000 8:00 am

o

Principal Plece of Business

351 SOUTH CYPRESS ROAD
SUITE #400

POMPANQ BEACH FLORIDA .. -:

Mailing Address

351 SOUTH CYPRESS ROAD
SUITE #400

POMPANO BEACH FLORIDA

Secretary of State

05-24-2000 90007 011 ***150.00

33060-7172 USA 33060-7172 USA LUUd894u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alC. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-6286171 Not Applicaole
Zip Couniry Zip Counlry N y . $8.75 additional
5. Certilicate of Status Desired I Fee Required
6. Name and Address of Curment Registered Agent . . . 1 ___ _ 7. Name and Address of New Registered Agant
Mame

ANDREW V. COHEN
351 SOUTH CYPRESS ROAD
SULTE #400

~ —POMPANQ _BEACH. -.FLORIDA ..

Sy e T2 LT » IR - M U “

33060~-7172

8. The above named entity submitf}his sta

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

i (e ——

t for the purpose of changing its registeced office or registered agent, or bath, in the State of Flerida,

/‘I/{o/&o

DATE

SIGNATURE lL
Signature, Iyped or privied nanWy b regestered agant and Lie f eoplicible

(NOTE" Regisierad Agen! signabue foquired when rmnstating}

FIVE

= 4] AT e T r L L oL W et Lok Mo e L T =
A ; B : : 2 i
9. This corporalion is eligible 1o satisfy its Intangibla PO EILENOW lﬂ%ﬁéﬁﬁjﬂﬁ? Bk 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. ; After MAY:1: 2000 Fas will'be $550:00 gt
(See Grileria on back) O ; sumv Ly é*:‘wnw‘:&ﬁi:&ﬁa Trust Fung Contribution. Added to Fees
ee £ X v ¥ ‘of.
Ter Cee e = - S N&W : ‘:wmrﬁwm
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P/V/T/S/D T Delete TE [ Change [ Addition %
YAE ANDREW V. COHEN W " Y
STREET ADDRESS | VIA RECINA STREET ADDR a
avsize | 0GR BRATON FLORIDA 33433 GTY-§7-2P S
TME T pelets TME O cnge [ Addition [ O
NAME B NAME ’
STREET ADDRESS STREET ADDRESS
Gvy-S1-29 e o CI-ST-IP e
TLE 3 Detete THE {Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-ZP
e ) ] pesete TTLE ! O change [ Addition
[T S — ) N R — e T e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
fITLE O oeleta TIME Olcnange [ Addition
NAME NAME
STHEET ADBRESS L STAEET ADDRESS
CITY-ST. 29 ¢ITY-S1.2P
TITLE L1 pelete TME O change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CinY-sT-219 CITY-ST-2P

that tha information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
a cxecute IHis repert as required by Chapter 607, Flovida Statutas: and that my name appears in Biock 11 of Block 12 if

ef like empowered. \ / 4 S-Y
P ( s Yo~ v 962 (776

13, | heraby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusles ampowered
changed, or on an attachment with az/a8idress, wi

- .




