2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AS| TRANSACT.COM, INC.

FO0000005673

Principal Place of Business
4800 STREET RD

FEASTERVILLE TREVOSE PA 19053

Mailing Address
PO BOX 338
CEDAR FALLS 1A 50613

Tz. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90533 003 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

1

City & State " City & State - 4, FEi Number _ Applied For
23 3035109 Not Applicable
i Countr Zi Countr it
b ouniry P 4 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and litla it applicable

(NCTE; Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

g. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P . O Delate TITLE [ change [ Addition
NAME COHN, MATTHEW I NAME

sreer aporess | 4800 STREET RD STREET ADORESS

crv-sr-ze | FEASTERVILLE TREVOSE PA 19053-6688 CITY-ST- 2P

TLE ') O petete HLE O change [ Addiition
NAME COHN, NCRMAN NAME

streer aooress | 4800 ST RD STREET ADDAESS

crv-st-zp | FEASTERVILLE TREVOSE PA 19053-6698 CITY-ST-2IP

HILE v Ol oelere ~ f e - Ol Change  C Addition
NAME BRIGHT, STEPHEN NAME

sTREET ADDRESS | 4800 ST RD STREET ADDRESS

omv-st-zp | FEASTERVILLE TREVOSE PA 19053-6698 GITY-ST-2IP

TITLE O] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-2IP

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete e [ Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

| ather like empowered.

SIGNAT))PE AEQUIRES eve prignt

Aiifo?

12, | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresgew

319-266-7277

SIGNATURE AND TYPED OR PRINTED ANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

vy 889,990

CR2EQ34 (10/02)



