e . FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000071494 ecretary of State
1. Entity Name 04-23-2003 90263 027 ***150.00
WASHINGTON DEBT CONSOLIDATION, INC.
Principal Place of Business Mailing Address
152 NE 167TH STREET " 152 NE 167TH STREET -
201 20
B AR A
2. Principal Place of Business 3. Mailing Address
52 N,E. 167th Street 152 N.E. 167th Steeet
g‘ﬁel ’i‘é"e‘#' ?LCO 1 Sg%g_p%g B‘Z 01 [J GHECK HERE IF MAKING CHANGES
j Ci a . i r
N7 *ffami Beach N #fiami Beach  FEINUMSST 650949682 :.meﬁsab.e
g% l 6 2 Gountry Zi% 31 6 o Gountry ) 5. Certificate of Status Desired O Eese.gfq Lﬁ\:iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
CHANG, ANTHONY M. C. Chang, Anthony M. C.

152 NE 167TH STREET.. Y HEeRTE YAV R S ERRE
STE 210 Suite 401

N MIAM! BEACH FL 33162 Sty . Miami Beach FL | 85782

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 Florida. 1 am famifiar with, and accept
the obligations of registered ag

SIGNATURE M"' E/VL‘\/ April 14, 2003

Signature, typad or pnr\led narme of registered agent ﬂ m\?ﬁ opplicable, (NOTE: Regqsler ent signature raquired when reingtating) DATE
/ | .
FILE NOWI! FEE IS $150.00 r’/ ; ’, 9. Efection Campaign Financing $5_00 May Be
- After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
T 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE [J Change [} Addition
NAME CHANG, ANTHONY M. C. NAME
stReeT aporess | 11133 NW 2ND COURT STREET ADORESS
orv-si-zk | CORAL SPRINGS FL 33071 eny-sT-2P
TTLE DT [ Dalete TIMLE [ Change [ Addition
NAME CHANG, THERESA C NAME
sTREeT AD0RESS | 11133 NW 2ND COURT STREET ADDRESS
omv-st-2¢ [ CORAL SPRINGS FL 33071 CrTy-S1-2
TTLE " O opelete TITLE ST ) . [ €hange  [J Additicn
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE 3 elete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | 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 reeaeiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag/fmentyvith an address, W|th all other like empgrterad.

SIGNATURE:

Daytime Phona #

AV BOELLE0

CR2E034 (10/02)



