2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082222

1. Entity Name

CREDIT BENEFIT SERVICES CORPORATION

Principal Place of Business

1340 NW. 128 DR.. #301
SUNRISE FL 33323

Mailing Address

1540 NW. 128 DR. #301
SUNRISE FL 33323-5212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90012 005 ***155.00

0083073

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number — : Applied For
é 5 - qu 0 2\3 ? Net Applicable
Zj Zi i i
® Country P Country 5. Certificate of Status Oesired O $8.75 AdditionaJ
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg- ~ . PR——_ i . —_— -

UGLES, RIGHARD
1540 N.W. 128 DR, #301
SUNRISE FL 33323

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

City

Zip Code

FL

. 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

Signature, typed or printed name of registarad agent and tlle i applicable.

(NOTE: Ragistered Agent signature required when remnstating)

CATE

8, This carporation is eligible to salisty its Intangible

FILE NOWM! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payakle to Department of State

Trust Fund Contribution.

Added to Fees

X

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TimE 0 O3 Delete THTE [J Crange [ Addition | =
NAME UGLES, RICHARD NAME -
stReeT ADDRESS | 1540 N.W. 128 DR., #301 STREET ADDRESS -
CITY -ST-21P SUNRISE FL 33323 CITY- §T-21P -
TITLE T Delete TILE [ Change (] Addition ‘.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE [ Detete TITiE [ change [ Addition
NAME —_ NAME .~ .— —— - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-ZiF GifY-§1-2iP

e 7 Detete meE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE T pelete TLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

13. | herety certity that the information suppiied with this filing coes not guality for the exemption stated in Section 119.07
indicatéd on this reporl or supplemental report is true and accurate and that my sighatu
1o execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 121

of the corporation or the 1g
changed, or on an atla

SIGNATURE: /)

eiver or trustee empowered
Ent with an address, @ith giflother Jike empg

re shall have the same legal el

3)(i), Flerida Statules. | further certify that the informaticn
act as if made under oath; that | am an officer or director

Jime Phone &




