2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081205 SURENC e
1. Entity Name T FILED

KREDITHAWK, INC.
000CT 19 PH 2009

Principal Place of Business Mailing Address _
SECRETANY CF STATE

4359 S.W. 10TH PLAGE.STE 108 4369 S.W. 10TH PLACE.STE 108 Y e B

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 30442 TALLAHASEEE, LA

C———

2. Principal Place of Busingss 3.(M2ailing AEress L{ 2 [p CP ”II”I""”I

5 E o AT o

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Deeeld boert FoLPD T r1 06 o

5. Certificate of Status Desired O

Zip Country %3 Li- L{.&__ Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent S e L _7. Name and Address of New Registered Agent
R Name R e IS
%EAGELI;E&N:T:&RA' PA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed name of ragistered agent and titla i applicabla. {NOTE' Registaraa Agant signature required when reinstating) DATE
—9. Thic corparation ie sligible to satisty its Intangible ==FILE-NOWHLEEE.IS 85000 comee] S — N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 ‘Min. will ba $750.00 10: Er'ﬁ:: ',gzn%agsnat'r?;uz—::nmg 0 fi;%?o"’;‘:’éfa
(See criteria on back) O Make Chack Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PSTD 7 Deiete e . D change [ Addition
NAME SANDOW, BERNARD NAME i W ? = ?. r—08
steer aookess | 4369 SW. 10TH PLACE,STE. 108 STREET ADDRESS -1 P’ﬁﬂl --D{120--013
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P wkk550, 00 w550, 00
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change  [T] Addition
NAME - = |— - - — - - . NAME o L
STREET ADDRESS STREET ADDRESS CT a
CITY-ST-2R CITY-$T1-2IP
TIE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE L] Delete TME change [ Addition
NAME . NAME
SREFADORESS | T T 1 - e - . —==& SIREET ADDAESS . -
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an attac with an address, with all cther like ef ered. 5‘2 ‘ 335:“
- 1577

CR2E034 (5/00)

SIGNATURE: SIS ATI LN RECHEREX ] l))\ 00 Lavagd Mamolin
SIGNATURE AND TYPED OR PRINTED NAM?r?ﬁlZS'IGNING OFFICER Eﬂ DIRECTOR Date Dsyume Phone # v

™o




