FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 15 2002 8:00 am:

DOCUMENT # V32244 Secretary of State
PREFERRED CREDIT SERVICES, INC. 05-15-2002 90110 022 ***150.00
Pringipal Place of Business Mailing Address
1035 EGRET CR N 1035 EGRET CIRCLE N.
JUPITER FL 33458 JUPITER FL 33458
. - AR ER AR
2. Principal Place of Business 3. Mailing Address
43 Byrraiwood foin7 | 243 BuTtonwoep /90//0"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State > . 4. FEi Number Applied For
j’t/tpfrﬁﬂ y4 FL‘ ' ju//fﬁ / FL" . 650366862 Nat Applicable
Zip Count Zip Countr - . 8.75 iti
33,_{ 5g Ug 33‘1‘59 U.Sy 5. Certificate of Status Desired | gee Heql’:?;j“ona'
—- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
W CHARLEEN  LAEHA
LAEHA' CHARLEEN Street Address (P.O. Box Number is Not Acceptable)
1035 EGRET CIRCLE N.

JUPITER FL 33458 A43 BUTTonWood fowT

City jf/lﬂ/fgﬂ FL Zi :(;o‘iie g

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¥

SI(B:EIATURE 0 AM&’" %f""w PRES f'ﬁﬁvf . Dl.{'ﬁc'f o2, L/ -2l 2

Signaturs, typed or printed nama of registerad agent and title if applicabla. {NOTE: Fle’g\slered Agent signature required when reinstating) DATE
T
9, ;szﬁ;:]rporailqn is eligible tclj salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Bo
g requirement and elects 10 do so. After May 1, 2002 Fee will b!‘ $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Pﬂﬁgﬂ)ﬁﬂr DW&A Mhange ] Addition
NAME LAEHA, CHARLEEN NAE CHAEEN LAREHA .

sTReeT ADDRESS | 1035 EGRET CIRCLE N STREETADDRISS | 242 BuTron wood pomT

CITY-ST-2P JUPITER FL GITY-ST-2IP TYPHER, Fi- 2245E

TITLE ST O Delete TiTLE SE c&g’fﬁﬂt’ 7'@45 REL Mhange [ Addition
NAME HO, LINDSEY NAME £ IMDSgr ‘

STREET ADCRESS | 1035 EGRET CIR. NORTH STREET ADDRISS 243 gvffwwoap /ﬂ ,477'

CiTY-§T-2P JUPITER EL 13458 CITY-ST-2P AUPHER.  Fi - 32 4 §g

TILE ’ ’ S T O pelete e ¥ 77 == T T 'O Change” T Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelste TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE B O pelete TITLE ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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
indicaled 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUAMGESRPBIDUIRED Y1600 (772)335-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

ELONBED |

AY

CR2E034 (9/01)



