_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F12534

1. Entity Name

AMERICAN BANK CARD, |ch5

STE 205
us

Principal Place of Business I
9441 W SAMPLE RD | '
GORAL SPRINGS FL 33065 E

Malling Address

9441 W SAMPLE RD

STE 205

CORAL SPRINGS FL 33085
us

LUUDIJIONS

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LI

Tax filing requirement and elects to do so.
{See criteria an back)

Lo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State I City & State 4, FEI Number 59-9565475 Appiied For
: H Not Applicable
i ! i - .
Zip Country Zip Country 5. Cenrtiticate of Status Desired 3 $8'75 A_ddltlonal
_— s R EER 4 - . s . o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAHFIELD- NEIL F. : Street Address (P.0O. Box Number is Not Acceptable)
4119 N STATERD 7, ; L
STE 245 |
LAUDERDALE FL 33319 & FL [Zoo
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L U . '
8. This corporation is eiigible to satisfy its,Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90220 020 ***150.00

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE T ' O Delete THLE TSD M Change [ Acdition

NAME - KAUFMAN, AARON ! "”‘;E -

¥ Al
STREET ADDRESS | 7 BERMUDA LAKE DRIVE EIT:Y E;T i
GM-STI | PALM BEACH.GARDENS FL 33418 i TS =
A —

TILE co0 \ [ pelete TILE Change [T Addition
e GARFIELD, NEL | —

STREETADDRESS | 4119 N. STATE RD 7,SUITE 245 JTR:E;:[::.P

UM | LAUDERDALE:LAKES-FL 33319 S . ,

TILE ’ ] Delete TITLE ) ’ —~"[TChaige-— [F]-Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTy-ST-71P

TIILE O elete TNLE [ Change [ Addition

NAME . NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P | CITY-ST-271P

TITLE ; [T pelete TLE [ Change ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TLE [ palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2IP

#/>

2o
&

LY~ ypeip dop

¥ pat

Daytima Phane #

CR2E034 (10/00)




