2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000006303

1. Entity Name

EXPRESS CARD SYSTEMS, INC.

Mailing Address
5 SEWALL STREET
MARBLEHEAD MA 01845

Principal Place of Business
5 SEWALL STREET
MARBLEHEAD MA 01945

3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90501 012 ***150.00

A A

2. Principal Place of Busingss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

400 NORTH FLAGLER, APT. 1602
WEST PALM BEACH FL 33401

City & State City & State 4. FElI Number _ 5908 Applied For
13 361 Mot Applicable
i - Zi C i
Zip Couniry P ountry 5. Cerlificate of Status Desired g $8.75 Additional
L ) N Fee Required
6. Name and Address of Current Registered Agent =" 7" "7. Name and Address of New Registered Agent - -
Name
IRATO, SARAH D

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE !

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

Signatura, typed or printed name of rﬂiﬁgenl and 1itla it applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE
After May 1, 2003 Fee

$150.00
ill be 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILEy CDPT [ Delete TITLE O change O Addition | &
NAwE HART, ANNMARIE D NAME =)
sraeer anoress | 101 BUBIER ROAD STREET ADDRESS 3
CITY<ST-7IP MARBLEHEAD MA 01945 OITY-ST-ZIP g
TILE DvS " petete TITE O change [ Addition %
NAME HART, PETER J NAME
streeT #00RESS | 101 BUBIER ROAD STREET ADDRESS
CITY-ST-21P MARBLEHEAD MA 01945 _ o CITY-ST-ZP
T [ Delete TITe - T = - -[change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O cCharge  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TTLE [ pelete TMLE 4 O change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

indicated on this report or UPR
of the corparation or the rg A
changed, or on an attachry

SIGNATUR

12. | hareby certify that the information supplied with this fili
is true an.

lemental report
r oy trpstee e

ng does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and-that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
Swered 1o execute LIS repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dala W/

Daytima Phone #




