Y FILED

2002 UNIFORM BUSINESS nsp_é'n'ng (UBR) Mar 28, 2002 8:00 am

DOCUMENT # “\P00000007293 Secretary of State
1. Entity Name 02-11-2002 90118 022 ***150.00
BILLSYS.COM, INC.
Principal Place of Business ?ai\ing Address
PO BOX 910122 PO BOX 970122 t A~ OO0 L&Y
BOCA RATON FL 3497 BOCA RATON FL 33497
SE— S— RO A
Suite, Apt. #, elc. Suite, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FE) Number Applied For
3 65'%83681 Not Applicabile
Zp Country Zp Country 5. Cerlificate of Status Desired [ Eei';fq :':Eiﬁma!
6. Name and Address of Current Registared Agent ul. 7Nu7n'!er and Ad:_lreu of New Registered Agent _ __
AV, HANAN BEN Street Address (P.O, Box Number is Not Acceplable)
1725 AVENIDA DEL SOL
BOCA RATON FL 33432 .
City FL LZip Code

8. The above named erlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida.

Haran RerBAv: 3l13/02

SIGNATURE /
Signatwe, muquw Bgent and LUs & applicablo. (NQTE; Ragitiered Agent signatre racuired whon renslatng} U paYE
9. This corporation Is eligi#eTo satisty its lntanglbre‘ FILE NOW!!! FEE IS $150.00 1 " R
. Elaction F
Tax filng requirergatf and elects 10 do 5o. After May 1, 2002 Fee will be $550.00 0. Blection Campaign Financing | | $5.00 way 6o
(Sea criteria anvBack) (] Make Check Payable to Departiment of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

Lt D O et TInE Olchange [ Addition | S

NAME AV, HANAN BEN NAME =3

steeT aooress | 1725 AVENIDA DEL SOL STREET ADDRESS §

are-st-zp | BOCA RATON FL 33432 CIY-S7-2PP o

T

TITLE O pelete TILE Ol ctange [ Adgilion | O

NAME NAME

$IREET ADORESS STREET ADDAESS

CITY-§T- 2P CITY-5T-21P

TITLE _ 1 telete TILE [ Chenge [ Addition
N e " S R, S

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-SI-7IF

TILE 3 Daleta TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ' CITY-51-7IP

TIRLE [ Delete TME [ Crange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CIY-S7-2IP GiTY-ST-2P

Tme [ Defete TITLE O change  [J Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CirY-57-29 CITY-51-2IF

13. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12il

changed, or on an attachment with an address, with all other like empowered.
3l13/az Sl - 411-5300

SIGNATURE: = o




