2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P99000079460 "

CREDIT REPAIR, MORTGAGE & DEBT CONSOLIDATION, IN

Principal Placa of Business
?QI SW Tt AVENUE
NORTH LAUDERDALE FL 33089

~

Mailing Address
99 SW N AVENUE
NORTH LAUDERDALE FL 33068

.2 Principal Place of Business

3. Mailing Addrass

cfo TR Doyl

Sulte, Apt. ¥, e1c.

{ Suite, Apt. #, etc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90504 017 ***150.00

i VAN . RNV ¥

AR

DO NOT WRITE IN THIS SPACE

[ ka{h%_(gﬁe

MN‘W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

City & State City & State 4. FEI Number Anplied For
-..T“ ;?_! ' mm Not Applicaple
Zip Country Zip Courtry " $8.75 additional
. f -
R3¢ q U ~S‘A‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
B O L, ~ .
PAUL, Strest Addraess (P.O. Box Number Is Not Acceptablg)
991 SW 71 AVENUE
NORTH LAUDERDALE FL 33068
Cly FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
i : ™y
SIGNATURE !
Signature, typad or printad name of (sgistered agant and tive if epplicablo. {NOTE: Registerad Agenl signalure required when reinataling) DATE
! 8. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 _— : i
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will ba $550.00 b $:2§|::nd C:n;:lr?;u:::mmg Md$5.00mh'n::£sﬁe
(Sew criteria on back) Make Check Payable to Department of State : '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TmE O change O Addition | 5
NAME BRIDGETTE, PAUL NAME e
STReET ADDRESS [991 SW 71 AVENUE STREET ADDRESS §
ov-s-z¢  |NORTH LAUDERDALE FL 33088 CIY-§1-2ip 5
e O Detern TITE [JChange [ Addition | O
HNAME HAME
STREET ADDRESS STREET AUCRESS
CIvY-ST-2P CITY-ST-ZiP
TITE 7 Detete TIME [ change  [] Addition
TRAMEC T T o -7 —FNaME [ o e - - .-z
STREEF ADDRESS ’ STREET ADDAESS 1
CITY-ST-2P CITY-ST-2P - !
TME O pelete TME O change [ Addition
NAME WAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
™me TN O pelee e [l change [ Addition
NAME RAME -
STREET ADDRESS STAEET ADDRESS
cy-§7-2P - CITY-8T-21P
TME O Detete’ TITLE O change [ Additen
NAME NAME
. STREET ADDRESS STREET ADDRESS
“CY-ST-2P : CITY-ST-2P . |
;13. ! hereby oert\"lg.thai tha information supplied with this filing does not quaiity for the exemption stated in Section 1 19_075’3)&). Florida Statutes. ! urther certify that the informaiion
f indicated on this report of supplemental rapont is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or dirsclor
e ol the corparation or the receiver or rustea ggpowered 10 execute this repor as requirec by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachmam with an agafd}4. with all other like empowered. :
SIS/ NRE BRDLRTD /p/ (? )
SIGNATURE: SIG/EHNR E YRS ANy Y S A2 Y- 48433 ;
7/ 7 Can — — -

Daytime Phone #




