FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90092 045 ***150.00

DOCUMENT #  P99000079460

1. Enlity Name

CREDIT REPAIR, MORTGAGE & DEBT CONSOLIDATION, IN

C.

Principal Place of Busingss
991 SW 71 AVENUE

NORTH LAUDERDALE FL 33068
us

Majling Address

C/0 B. PAUL

34 CANTERBURY LANE
TAMARAG FL 33319
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

AV 2SviSe0

City & State City & State 4. FEI Number Applied For
TN e A e e e e et e 6?@‘54406_., o Not Applicable
Zi Co i i
° untry Zip Country 5. Coertificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PAUL, BRIDGETTE
991 SW 71 AVENUE
NORTH LAUDERDALE FL 33068

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

City

Zip Code

FL

_‘ﬂ The above named entijy, submits this statement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept
the obligations of regfsterpd agent .

SANATURE

)

BAIE

h
(NOTE: Registered Agent signature required when re‘m{atinﬁ

—

SJgrf(ure. #pad or}ﬂmed—nmne ol registered agent and litla if applicable.

FILE NOW!!! FEE IS $150.00
. Adter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . ‘PSTD O pelete TIILE {Jchange  [] Addition
wne .| BRIDGETTE, PAUL NAME

STREFT ADDRESS | 991 SW 71 AVENUE STREET ADDRESS

ov-st-zr | 'NORTH LAUDERDALE FL 33068 ~ B civ-stzp -t T T T -
TiTLE [ Detete TITLE [l change [ Addition
NRME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST-2IF

TLE [C] Detete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Dalete TITE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-2P _ ey e e e s e T R

12. | hereby certify that the information supplied wnth this filin does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sypplgmental 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 Y frustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment wilh an address, with aII other like empowerep
SIGNATURE: Aal £/ 9-3/ b2 95¢) A YRy

\SI‘GRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/02)

~




