2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYWISE, INC.

F94000002787

Principal Place of Business

175 BROAD HOLLOW RD
MELVILLE NY 11747

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

2. Principal Place of Business

3. Mailing Address

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90123 041 ***550.00

OO

1200 1N

1%

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number 13 36928% Applied Far
- Not Applicable
Zi Count Zi Count &
P Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent™ e —=7—Name and-Address of-New-Registered Agent _ _
Name '

_ C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

S

Street Address (P.O. Box Number s Not Acceptable)

L h

City

FL

Zip Code

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

the obligations of registered agent. -

SIGNATURE — =

Signature, typed or printed name of registared agant and titls if applicable.

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing raquirernent and elects to'do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Be

Added to Fees

CR2E034 (4/02)

SIGNATURE:

13. | hereby certify that the information supplied with this filin doesﬁotrqualify'foi the
indicated on this report or supplermnental report is true and accurate and

g address, pdth al
\.
TR A

{Ses criteria on back) a. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD ] Delete ImLE [ Change (7 Adettion
HAME POND-HEIDE, DEBORAH NAME ,
sweet aooress | 175 BROAD HOLLOW RD STREET ADDRESS S
civ-st-zp | MELVILLE NY 11747 CiTY-ST-2IP e
TILE v O pelete L ; O Change . [] Addition
e CAVAGNOLO, ROSE e , :
STREET ADDRESS | 310 MADISON AVENUE, SUITE 1925 STREET ADDRESS . ~T
orv-s7-20 1 NEW.YORK NY 10017 R e CITY-$7-2IP_ A 7 e m
TILE Vv 1 Delete TITLE » O change  [J Addition
HAME MASS, BARBARA NAME E
sReer ADDRESS | 310 MADISON AVENUE, SUME 1925 STREET ADDRESS . -
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP - G
TrLE S [ Detete TLE DiChange ] Addition
NAME WASHINGTON, JYRL NAME Z 0
streer aDDAESS | 475 BROAD HOLLOW RD STREET ADDRESS . -
orv-st-2p | MELVILLE NY 11747 CITY-31-2P e L
TITLE T [ pelete TITLE o i ol gt - [J Change [ Addition
NAME GRIPPA, MAUREEN NAME IR il e:} . -
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS T STl
CITY-ST-2P MELVILLE NY 11747 CITY-ST-2P - - o® "5_\_‘," o
TITLE DCFO ' A< Detete me, | ve j;:?// cgo - [ Change [t Acdition
NAME EATON, MARK NAME M o 5 i .
streer a0okess | 175 BROAD HOLLOW RD STREET ADDRE'SS B‘w*"li?‘} v 6‘;.0*';5 HT!;"L%Z d
orvsvar | MELVILLE NY 11747 Sl O ‘| cMelviile  NY 11747

E

Il cther "'ke;e-‘n’ffmwered. A
Land L

~AEQUIRED

'\\\b\ vl

exemptioﬁ statodin Section 119.07(3)(i), Fidtida Statutes. | further certify that the information

. " . 11 nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion ar the receiver orgrustee empowerad to execute thiSfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with

PED OR PRINTED.!AME OF smleG OFFICER OR DIRECTOR

7 Dhie

Daytime Phone #




