it o«

2002 UNIFORM BUSINESS REPORT

(UBR)

FILED

E

[ ]
1. Enity Name ecretary of dtate
WASHINGTON DEBT CONSOLIDATION, INC. 05.22.2002 901 16 037 ***150.00
Principal Place cf Business Mailing Address
152 NE 167TH STREET 152 NE 167TH STREET
an a0
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 t Applied For
9882 Not Applicable
=i - -
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
CHANG, ONY M. C. Street Address (P.O. Box Number is Not Acceptable)
152 NE 187TH STREET
STE 210
N MIAM) BEACH FL 33162 Gy FL | Z°0o
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 Florica,
SIGNATURE
Signatura, typed or prinied name of registered agent and titls if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
9. ¥h|sfﬁ_orporauc'>n is EIFlblg t(? satlsfyclits Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [ Change [ Adofion | S
NAME CHANG, ANTHONY M. C. NAME e
staeeT a00Ress | 11133 NW 2ND COURT STREET ADDRESS 505 1
orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IF o !
- o
TILE DT : O elete TITLE O change [ Addition | G
RAME CHANG, THERESA C NAME i
sTreeT ADDRESS | 19133 NW 2ND COURT STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33071 OITY-ST- 28
TILE R A 1 _TTLE [J Change [ Addition
NAME . Tl e T T - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE O peete FITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | turther certify that the infarmation
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 receivel slea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or.Block 12 if
changed, or on an anachmemm ddress, ith ali other like empowered. Q )
R et AT Oy 2 & mAnthn
SIGNATURE: __  SUGKETURMRECUIRED y Chang L1 V(22 9¢ - 9
SIGNATURE AND TYPED o;y«ﬁ-rzn ’nme OF SIGNING OFFICER DR mnscﬂ‘n Dats " Daytime Phone #
7




