ZUUU UNIFUKM BUSINEDS HEFUKIT (UBH)

| DOCUMENT # F99000006008 -

' 1, Entity Name

i CASHPOINT NETWORK SERVICES, INC.

FILED
May 15, 2000 8:00 am

Principal Place of Business

143 WEST 72ND STREEY
NEW YORK NY 10023

Mailing Addrass

143 WEST 72ND STREET
NEW YORK NY 10023-3201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-27-2000 90114 008 ***150.00

AV L WA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number > A_pplied For
l 3 > 85?0 F2 ot Applicable
Zip Country Zip Countr " ' $8.75 Additonat
! , fi f St . \
U.CD A\ U§ PN 5, Certificale of Status Desired M Fes Required
§. Name ang Address of Current Registeret Agent 7. Name and Address of New Repistered Agent
Nameg
COHPORATION SERVICE COMPANY Street Address (PO, Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE .Fl: 32301-2525
L T
’ ) City FL Zip Code
8, Tha abgve nzmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o
Signature, Typad or printed name of 1egistacad agoenl and hita it apphkcablg [NOTE: Registerad Agent signature requirgd whan reinstatng) DHTE
8. This corporation is ehigible to satisty its Intangible FILE NOW1I! FEE IS $150.00 et "
_ Tax Fing tequiremant and elects 1o do 0, o -After-MAY:%,:2000-Fee.will:be $§50.00- . arw 10 _?rﬁg:’gz:;agx'r?b"u“g’:”c'”g f%e%?oh;?éfe
{See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
une PD 1 oziere e Clchnge [ Addtion | &
NAME BREYOEH, SAMUEL R HAME g
STREET ADDAESS | 143 WEST 72ND STREET STREEY ADDRESS g
on-stzP | NEW YORK NY 10023 Ginv-s3-2¢ a4
fod
TITLE STD [ Delete TLE CJchange [ Additlon | €
NAME BREYDER, BEBNI_E K _ NAME
| seerAoress: 443 WEST.T2ND- STREET STREET ADDRESS
omv-s1-20 - | NEW YORK NV 16023 CITY-ST-2P
TITLE {3 pelete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
HLE 1 peiete TILE [ change [ Addilion
NAME NAME i
STREET ADDRESS STREET AUDRESS
CITY-5T-21P -- - - e CITY-ST-2F
TInE {7 Delete TTE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-717 CITY-5T-2P
TILE [ Datete TILE D cnange [} Addition
NAME P NAME
STREET ADDRESS' e STREET ADDAESS
trestae ) o530

13. | hereby ceri

of the corparation or the recelver o trustee &
changed. or on an atlachment with an add

8 that the information suppiied with this fling does not qualify lor the exe|
indicated on this raport or supplemental report is try

er like empowered.

jon stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
turg shall have the same legal effect as if made under oath; that | am an officer or director
part ag fequired by El'tlapter 607, Florida Statutes; and that my nane appears in Blogk 11 or Block 12 if

MLl Y UL Gk e A e _
SIGNATURE: A e GO | -12.99 212.545. ©OF O
mﬂuge AND.TYPED OR PRINTED m.uu: OF JIGNMG OFFICER QR RECTOR Data Daytwrea Priona #




