2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000005245 h@i{&g%ﬁ% gi_g?eam:

1. Entity Name

ADS COMMERCIAL SERVICES, INC. ' 05-01-2002 91510 048 ***150.00
Principal Place of Business Mailing Address
C/O ALLIANCE DATA SYS.///ATTN: LYNN KAHL C/O ALLIANGE DATA SYS./f/ATTN: LYNN KAHL
800 TECHCENTER DRIVE 800 TECHCENTER DRIVE
GAHANNA OH 43230 GAHANNA OH 43230
2. Principal Place of Business ) 3. Mailing Address “ll““ |“| ||| H| ” III"““I |Im ““m“ ““‘“I“ I‘II’ I||| |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
36'4(1}5174 Not Applicable
P R o |scoumesows o_SIREe |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ‘
CKT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
a. ¥his f:prporatign is gligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust F it O
o T und Contribution. Added to Fees :

(See criteria on back) =g Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = 1
TITLE PD O Delete TITLE [ change ] Addition § |
NAME BELTZ, MICHAEL A NAME e
STREET ADDRESS 17655 WATERVle PARKWAY STREET ADDRESS é
CITY-ST-2IP DALLAS ‘I'x 75252 CITY-ST-ZIF %
TmE Vv [ pelete TILE [J Change [ Addition 5
NAME SCHUMACHER, RICHARD E JR. NAME
STREET ADDRESS 300 TECHCENTER DRNE STREET ADDRESS
Cry-s1-2IP GAHANNA_DH_AS”[] o CITY-5T-ZIP
me -~ T "sﬁ' e s P S TS ST T T [Clchange [ Addition | 7T
NAME MELVIN, CAROLYN S NAME
STREET ADDRESS 800 TECHCENTER DRNE STREET ADDRESS
CITY-ST-2P GAHANNA_QHASZQO ChY-ST1-21P
TITLE 1 [1 pelete TITLE [Ochange [ Addition
e ARMIAK, ROBERT e
STAEET ADDRESS | g TEéHCENTER DRIVE STREET ADDRESS
CITY-ST-2P GAHANNA_QMD CITY-ST-2IF
TITLE CFO [ pelete TITLE [0 change  [] Addition
NAME HEFFERNAN, EDWARD NAME
STREET ADDRESS 17655 WATERWEW PARKWAY STREET ADDRESS
CITY-ST-2IP DALLAS Tx Tm CITY-5T-21P
TILE AS O pelete TILE i [ change (3 Addition
NAME WATTS, KELLIE oL TrT s s NAME -
STREET ADDRESS 17655 WATEme PAHKWA STREET ADDRESS . .
CITY-57-21P DALLAS TX 75252 GITY-5T-29 R e e

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 thal the information
indicated on this report or supplemantal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with all cther like empowered. N

SIGNATURE: : QREQ\%@;F& V- emy Tax Y i (- 725-62 8

SIGNATURE AND D NAME OF SIGNING TFFICEH OR DIRECTOR Date Daytime Phone #




