2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082222

1. Entity Name -

CREDIT BENEFIT SERVICES CORPORATION

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90128 041 ***155.00

Principal Place of Business

1540 NW. 128 DR., #301
SUNRISE FL 33323

Mailing Address

1540 NW. 128 DR.. #301
SUNRISE FL 33323
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Bichaed UBle $

UGLES, RICHARD

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

1540 N.W. 128 DR, #301

SUNRISE FL 33323 11247 Herop f@/'M/ BLvD # 3415

~ Copral Springs , FL[3%676

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of ﬁor\da
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2l-20~200 ]

{NOTE: Hegistered Agent signaturs required when reinstating) i

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

X

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M{)eme TTLE MChange [3 Addition
NAMIE UGLES, RICHARD RAME R whned Lewes

sTReeT a00RESS | 1540 N.W. 128 DR., #£301 seetaoneess | g7 HeRep !&"D * 315"
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TITLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TILE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TITLE O pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [[]Change [ ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 Delete TILE {1 Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-3T-21P

13. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an tta@;\ an address qwill
SIGNATURE:

emow;échmi s

Y -ab-;2a9/

ATURE AND TYPED OR PRWD NAME OF SIGNING OFFICER OR DIRECTOR

Da‘e y e Phon L

J

CR2E(34 (10/00)



