T L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

——i-

DOCUMENT # FOO000006303

1. Entity Name

EXPRESS CARD SYSTEMS, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90132 048 ***150.00

T T et o

Principal Place of Business Mailing Adgress

of the corporation or the
changed, or on an attac

SIGNATURE™—

erg with an affdress, with all other ke empowered,

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
ecaiver or trustfle empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

Ay H-634- 913/

[} TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayu Phone #

0595070

5 SEWALL STREET 5 SEWALL STREET =
MARBLEHEAD MA 01945 MARBLEHEAD MA {11945 L U U U 7 5 4 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  {3-3616908 Applied For
Not Applicable
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRATO, § 0 Street Address (P.O. Box Number is Not Accentabl
400 NORTH FLAGLER, APT. 1602 reet ress (P.0. Box Number is Not Accepta o}
WEST PALM BEACH FL 33401
4 City FL | 2 Coc
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
, o o } "
9. ;hlgfﬁ-c_:_rpfratloln is ellg_!t?lg tc’>_ §_a’ﬂst1y£]t§ Intangible em gy F[ll‘.dEA‘llr\I?‘izv FFEE 1S $150.00 JRR 1) Election Campaign Financing $5.00 May Be—<| ==
ax filing Tequirement and electsto do s. fter , 2001 Fee will be $550.00 -~ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CLF] [ pelets TITLE Clcrenge [ Acdition | S
HAME HART, ANNMARIE D NAME e
staeeT aooress | 101 BUBIER ROAD STREET ADDRESS 3
CITY-§T-21P MARBLEHEAD MA 01945 CITY-ST- 2P 2
o
TITLE OvS [ Delete TITLE {Jchange  [J Addition 5
NAME HART, PETER J NAME
streer sponess | 101 BUBIER ROAD STREET ADDRESS
CITY-5T-2P MARBLEHEAD MA 01945 CITY-ST-2IP
TITLE i [ Delete TITLE [ Change  [] Additicn
NAME . P NAME
STREET ADDRESS STREET ADDRESS
cry-st-28 T et CITY-ST-2IP
TITLE ' O Detete TILE [ Change [ Additien
NAME . - - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Gelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE 7 Delete TITLE [0 Change [ Addition |
NAME wve | e e T T
STREETADCRESS | e i e e T T ~=—" ) " STREET ADDRESS
ov-sr-ae | CITY-ST1-2IP



