2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17473

1. Entity Narme

CREDIT-TEL FINANCIAL SERVICES, INC.

Principal Place of Business

1400 E OAKLAND PK BLVD
STE 202

OAKLAND PARK FL 33334
us

Mailing Address

1400 E OAKLAND PX
STE 202

QAKLAND PARK FL 33334

us

BLVD

iy

2. Principal Place of Business

3. Mailing Address

LM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90025 002 ***150.00

1949

DO NOT WRITE IN THIS SPACE

1y

City & State City & State 4, FEI Number 65‘0232837 Applied For
= 5 L . Not Applicable |
Zi Countr Zi Count ' o
i outry P Lty 5. Certificale of Status Desired O fg,ﬁiﬁ?ﬁtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamT
] : ¥ "
STEINBERG, SHERRY And _CTEn BRP

1515 S. ANDREWS AVE.
FT. LAUDERDALE FL 33316

) A

Streeyggbe (P‘O.\Box Number is Not Accgplable)
[ ]

&, 0QtiAve Phlx Jivd

Y pAkLAve PALK

FL | $%5%

its this staterment fi

)

8. The above named entity

he e of

ng its registered office or registered agent, or both, in the State of Florida.

SHE 518 E/ 7

Sty

SIGNATURE

Signature, lyped o printed name of reqigfed agent and titte if applicd

[

(NOTE: Registered Agent signaturg required when reinstating) DaTeE? F4

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b ﬁii:luizn%agfﬂrig;u?:: e ded.OO ey oo
o . ed o Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE ST g[)elete mLE ST {Jchange  @&Radition

NAME STEINBERG, SHERRY NAME DAVID STEAB&R\

STREET ADDRESS | 1400 E QAKLAND PARK BLVD #205 STREETADDRESS [ /0D &+ p AL AMD PAle QivD

CITY-$T-2IF OAKLAND PARK FL CITY-57-2IP 0 ALt A Ppﬂ & 333)Y

TLE PVP O Delete s ] [ change [ Addition

NAME STEINBERG, DAVID NAME

sTReeT ADORESS | 1400 E OAKLAND PARK BLVD, #20 STREET ADDRESS

CITY-57-2P OAKLAND PARKFL. __ 33 33~/ CITY-5T-2P

TILE {1 Dalete TITLE T (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2P

TITLE 7 Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T- 2P

TITLE [ Detete TILE [JChange [T Addition

NAME § neme

STREET ADDRESS STREET ADDRESS

CITY-$7-29 CITY- ST-2IP

TITLE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25YI32 v 4/

changed, or on an attachment wi addre?(mh all g
SIGNATURE: X &4/

SIGNATURE AND TYPENFOR PRINTED NAME OPYG/GMING OFFICER OR DIRECTOR

powered.

 esibemir ://DZ/’/

Daytime Fhone #

a3

CR2E034 (10/00)



