L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000097237

AFFORDABLE DEBT SOLUTIONS, INC.

Principal Place of Business

1013 GREENPINE BOULEVARD G&2
WEST PALM BEACH FL 33409

Mailing Address

1013 GREENPINE BOULEVARD GA2
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-22-2002 90024 024 ***150.00

3/2

AN

DO NOT WRITE IN THiS SPACE

—

Cly & State City & State 4, FEI Number m Applied For
SJ-A21 1S Not Applicable
2Zij 1 Zj ount it
|p Country s Country §. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
N _. 8. Name and Address of Current Registered Agent _ .. . - .. | .- - .- - ..7. Name and Address of New Regiatered Agent . - __ R
. — - . Name_ - - - -
KOKINDS, C! S S Strest Address (P.O. Box Number is Not Acceptable)
1013 GREENPINE BOULEVARD G&2
WEST PALM BEACH FL 33409
City FL l Zip Cede
8. The above namad entity submits Ihis statement for the purp_?;se of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE "
= Sicnature, typad O printad name of reglatersd agent and tiie U applicabla. [NOTE: Agont récuirad when DATE
9. This corqoration is eligible to salisty its Intangible FILE NOW!!| FEE IS $150.00 10. Electl o Financ
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee wliil be $550.00 - Blection Gampaign Financing $5.00 may Bo
'g re Trust Fund Contribution, Added to Foes
{See criteria on back) Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS _ O cetats § me Dchange  [JAsdiion | 5
MAME KOKINOS, CHARLES S NAME 8
smect aoovess | 1013 GREENPINE BOULEVARD G82 STREET ADORESS 3
cmv-sr-z¢ | WEST PALM BEACH FL 33408 Cry-SI-7P §
TInE 3 Deleta THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-5T-2IP
TILE £ pelete [ change [ Addition
—{-RAME: e s T o s T BT e o - R NAME 22 = o oo e e I S
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TME ] Detete TLE Ol change [ Addition
NAME HAME “
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE [ Delete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TInE 3 Dolete TTLE OJcrangs {7 Addition
RAME HAME
STREET ADDRESS STREEY ADDAESS
CIry-S1-2p CITY-51- 2P
13. | hereby cerlifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Fiorica Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accyrale and that my signature shall have the same legal eifec! as if made under cath; that 1 am an ofticer or director
of tha corporation or the raci of trustea empowered tp exacita this bport &5 required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 o Block 12 it
changed, or on an attachment wWith an address, with all giher lik arad.
: N NG @ Ny
SIGNATURE: \, ___ \ v INGH] YIS ) -0
SIGNATURE AND TYP nmm@ne OF SIGNENG OFFICER OR DIRECTOR Cats Caytima Prona #




