2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000098181 Jan 28, 2000 8:00 am

1, Entity Name

CSF CREDITOR SERVICES, INC. Secretary of State

01-28-2000 90075 002 ***150.00

Principal Place of Business Mailing Address
2821 E. GOMMERCIAL BLVD.. STE. 207 28N E. COMMERCIAL BLVD.. STE. 207
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4216
Suite, Apt. #, at. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650879576 Appiied For
Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
F P L — - Name” pE—e

- . p— _—
& —rtn - -

UFF’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
2821 E. COMMERCIAL BLVD., STE. 207

FT. LAUDERDALE FL 33308

City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

V4

8. The above named entity submits this st

S
{NOTE: Ragistered Agent sighature requilad e

RoEn24 fQ/Qal

5. Tris corgation is eligivie (o sty s Ifangbie FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 way 5o
Tax flllng requirement and ¢lects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [J Change [ Addition
HAME LIFF, HOWARD NAME

STREET ADDFESS | 2821 E. COMMERCIAL BLVD., STE. 207 STREET ADDRESS

CiTY-$7-71P FT. LAUDERDALE FL 33308 CITY-ST-2P

TilE D ‘ O pelee IE [Ichange [T Addition
NAME COHEN, STEVEN E NAME

streeT noress | 2821 E. COMMERCIAL BLVD., STE. 207 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-5T-2tP

TILE . ; . [ Delete N Ru'3 - s - R - - - - [ Change— [ Addition-| -
e TTOTTITTT T TR T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CRY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

yLE . [ peete TITLE [Jchange [ Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS
L | . CITY-ST- 2P
TITLE ' ] [ pelete TITLE [JChangs [ Addition

NAME NAME Coe- -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP CITY-5T-2p e

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 gr trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmant f ke empowered. )
SIGNATUHE://" . /124 75 witeo LiFF G54 262 3913

i
SIGNATURE AND T cyﬁnyﬁ E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
7 A



