2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005481 Fgléc%g’tgg? (z)fsé(tlgtg "

1. Entity Name

CONSUMER CREDIT SERVICES OF SOUTH FLORIDA, INC. 02-26-2002 90082 013 ***150.00
Principal Place of Business Mailing Address

652 NORTHEAST 28TH COURT 652 NORTHEAST 28TH COURT

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

AR RTA O R D

2. Principal Place of Business 3. Mailing Address (Y
oo MW 53R Streer| S0 NL D32 Sy
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
102 0

City & State P City & State 4. FE| Number Applied For
Ev - \aodeenald FLo | T, LAUNSEDALE 650888119 Nol Appl cable
Zi Caountry Z Country . X $8.75 Additional
_i?,)?) Oq U SA )& ?)")DO(\ Usp 5. Certificate of Status Desired O Fee Required

. = .. 6._Name.and Address of Current Reglstared Agent e - S 7..Name and Address of New Registered Agent

Name

&ERNARD B . Siaeee, P A.

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 HATH-A SHer DA SBrrRest
" Mol oon FL | 53650

8. The above named entitygibmitg#is statement for the purpose of changing its registered office or reg'\stereé agent, or both, in the State of Florida.

,//2’0 Jo2

SIGNATURE
s Signatur, ed or printed name of ragistersd agent and titls if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE ¥
9. g;sf;gporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addoad to Feas
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE PSD O Delste e X Change [ Addition
HAME THOMAS, KEVIN L HAME
smeet aooress 652 NORTHEAST 28TH COURT STREETADDRESS | DS N ) BB Gr. Sute 103
ory-st-zr |POMPANO BEACH FL 33064 CITY-S1-2IP T LAVDGRIMIALE , Fi—- 9495309
TITLE V1D [ Delete TITLE ) Dfchange [ Addition
NAME GREVE, SCOT NAME
srheeT sooeess (852 NORTHEAST 28TH COURT STREETADDRESS | B RST ﬂk\UkJ Sed St Sute o3
omv-st-2¢ |POMPANO.BEACH FL 33064 eS| £, A@WUDERDALE, FL AP A0
TITLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmLE O Detete TILE [J Change [ Adgition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ Delete TITLE [ change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ad Il other like empowered.

SIGNATURE: Sl nil 1 :QUIRED 002 g5 590-/220

SIGNAFURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/01)



