2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S80006

1. Enlity Name

ALL - CREDIT REPORTS, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90062 005 ***150.00

Principal Place of Business Mailing Address

o mmms e oo 20401 BARGESE WAY

DAl Bl 2and
—— e 2 A TR

C/O LiSA MOCKLEY

GERMANTOWN MD 20874

00028798

2. Principal Place of Business 3. Mailing Address

AMHRARRI AR

A

17 S Coyess AVE.
Suite, Apt. #, etc.

20|

Suite, Apl. #, etc.

0Q NOT WRITE N THIS SPACE

City & State City & Stato 4. FEI Number Applied For
Y Bl Peach, £ 65:0002517 T
-%p, COWUSA‘ Zip ountry 5. Cerificate of Status Desied [ fei-gs Additional
e 17! ind 1 &q
- 5 _6.. Name and Addreas of.Current Registered Agent——- - - _ . - - -~ - +~——T7;-Name and Address of New Registered Agent

Name

CORNBLATT, ARNOLD

RVIERABEACHFE 33404

Street Add:gs; (P.Q. Box Numbey [s Nat entable
24;2__-215&55_&2,@ 20])

Wy Pin Beach, FL | 2546¢-7¢0y

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

- Signature, typed or printad name of registered agent and hite if applicabia.

(NOTE: Aegistered Agent signature required whan reinstating) DATE

- This corporation is eligible to satisly its Intangible

FILE NOW!! FEE | 50.

- ; ! 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12, ADDITIOMS  CHANGES TG OFFICERS AND DIRECTORS I 11 .
PD 3 belete TITLE [J Change [ Addition | &
o
: CORNBLATT, ARNOLD NAMEE 2
AnnRCSt 212 EAGLETON LAKE BLVD STREET ADDRESS u(‘oj
{[5] - -
sra PALM BEACH GARDENS FL oty - ST-2F o
STD 2 Delete TITLE T change [ Addition | O
FRIED, LOIS NAME
TITE 109N ADAMS ST STREET ADDRESS
72| ROCKVILLE MD N by _
I —— e = - s ) Delete -7 TR TME 7T = {J Change  [[] Addition
NAME
Annaros STREET ADDRESS
ST-21P CITY-ST-2P
[3 Delete TIILE [[]Change  [] Addition
NAME
Anneceg STREET ADDRESS
sr-ze CITY-ST-ZIP
(] petete TITLE [ change [ Addition
NAME
ooninE STREET ADDRESS
sT-7IP CITY-ST-ZIP
' I B [3 Delate Tme [ Change (] Addition
NAME
ADORCES STREET ADDRESS
g I .8T-
e o~ CITY-S5T-ZIP /
| hereby certify that the information supped with this filing doegnot dualify for the exemption si#ed in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementdlfeport is irue and accurNg gnd that my signature shgff have the same legal effect as if made under cath: that { am an officer or director
of the corporation ar the raceiver o lgfStee empowered to exaculeNfis report hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachmeniimes address, with all other like erfpowere
“IrATURE: il vy &Jon UOI)S&:Z«I(JX&
T pTOMERND TYPED OR PRINTED NAME OF STSHING OFFICER OR DIRECTOR 7 7 foae Daylme Phone # J

I N =2 E b N



