2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED |
Mar 24, 2003 8:00 am

DOCUMENT #  P02000053797

1. Entity Name

CARDTECH CORPORATION

s

Secretary of State

03-24-2003 90653 015 ***150.00

Principal Place of Business

Mailing Address

60015685

DU

BUCKELL Avsive

1068-RONGE-DELEON "BTVIT#T0i
CQRAL-OARTP CORALOABLES-FH—0154
’_}‘ L—f — ==
2, rionc}]al Place of Business 3. iling Address

Of B kal AVERUC

Suite, Apt. #, etc. Suite, Apl. #, etc.

U(?& 700 gf){T('-:» ?OO [0 CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
ame . F‘LO’L{.DA' M At , MNDA— # YQ .- 12589320 Not Applicable

/' Country U-S-.Q—. Zip le‘gi

Country U ;S .A'-

O  $8.75 additional

$. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent

333

6. Name and Address of Current Registered Agent

— T e — e o

T achET. CEAT

"BETE CUEEP EERE covaT

Y PLIAMINTE <P IS FL

T8y

8. The above named entity submits this staternent for the purpose of nging i gittered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and acceﬁt
the obligations of registered agent.
siovsrure __CESAL CANCHEZ (T (2B 21 Lo03
Sigrature, typed or printed nama of registered agent and tite if app\qM (NO/E: Registered Agent signature required when reinstating) DATE
n NS
FILE NOW!!! FEE 'Sl $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE PD EXDelete TITLE PD : @Thange [ Adition
e Sancuez, CE
JEBHEA SIREFTAD0RESS | T ) 3 S’WGE‘T coont
CITY-ST-2P 72 OITY-ST-2P Fo 2 /
stoe MAMERE-S8172 - ﬁgzaﬂum—_ggwf &S, .
TILE VD 2 Delete TMLE D ! Eemnge 7 Addition
NAME SANCHEZ, ELENA NAME ¢C EC-GM
STREET ADDAESS STREET ADDRESS /13 € L&AF CoonT
omy-st-ze || ) SR | ALTAMON TRE SPTUNES, FLo & ?-(f
THLE — PR = v = - petete -~ —- B -TMLE - - - e T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Dalete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-219 oITY-ST-2IP
TITLE {J Delete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2P'
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

12. | hereby certify that
indicated on this report or supplemental report is true apet
of the corporation ar the receiver or trustee empowerg to e
changed, or on an attachmeant wilh-ameddress~m ithfall othek |

SIGNATURE:

=,

L

i

curate and that my signature shall

NS
PERORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the information supplied with this filing does not guality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

have the same iegal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
ke empowered.

RO

eter,

FE8.9(d003  (305) 23S,

Deytima Phare #

CR2E034 (10/02)

- |




