| 1

. .2501 UNIFORM BUSINESS REPORT (UBR)

WEST FALM BEACH Fl. 23401

DOGUMENT # P000000079§5 .
1. Entity Name
( SECUREWEBCARD.COM, INC. |
|
Princlpal Place of Business Mai]ing:Acldrass
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 1X0 SUITE 1200

WEST PALM BEACH FL 33401

2. Principal Place of Business

sana JE

Suite, Apt. #, elc.

Sulte, :Apt. ¥ elc.

FILED
May 11, 2001 8:00 am
Secretary of State

04-13-2001 90025 016 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

|

City & Stata City & State 4. FEI Number i Applied For
65—097762 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad O ?:;‘;Eq mﬁ""a}
6. Nams and Addregs of Current Registersd Agent 7. Name and Address of New Registered Agent
—e—— — e Nams = = - e — = -
i Street Address (P.O. Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD. :
SUITE 1200 :
WEST PALM BEACH FL 33401 ; 5 —
| p Code
) FL
8, The above named entity submits this statement for the purpom;a of changing its registerad office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE | .
Slgnature, yped of printed name of regisiesd nmmu?-lmue.ulm. (NOTE: Registored AQeM: SignamLr Mequued when reinsuatingl DATE
9. This corporation is eligibla to salisty its Intangibla | FILE NOW!I! FEE IS $150.00 10. Efection Campaion Financing $5.00 May Bo
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. A06d 10 Fans

{See criteria on back) Makc:a Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 11 .
me | O Dalets TIE D/P/T Dcrange  K) agaion | 3
NAVE i NAME DRAGONE, DANIEL =
STREET ADRESS . seeranontss | 1645 PALM BEACH LAKES BLVD., SUITE 1200 3
CIvY-ST-2P ! Gy -51-2P WEST PALM BEACH, FL. 33401 o
e I 7 Deletz Tme D/VP/S O Crange  §7] Addition x
e : HaseE FARACH, MANUEL

STREET ADDAESS . STREETADORESS 11645 PALM BEACH LAKES BLVD., SUITE 1200
CITY-S1-2P - i cry-ST-2P 01

T o, | Ooows _ Fme o~ . Dot Blaciion
e - - - m R e . _
SREETADORESS 1 o h e e M N STREETAOORESS | N T SO e
CRTY-ST- 2P | CY-ST-7P w-:—:t':&): A T e e T e

e (3 Delets e D D crange [ Adition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-57- 20 £ITY-§T-28

ne |DDele‘!e me O change £ Addifion
NAME : NAME

STREET ADDRESS . | STREEY ADDRESS

O-ST-ZP [ aimy- 77

e \D Deists me Clchange [ Additian
NAME i KAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P | CITY-51-2P

13. | hereby cerlify Ihat the information supplied with this

of tha corporation or the recaiver fi s
changed, ar on an atta : &

indicated on this raport or supplemental report i5 true/A

precuta this report
o hll:e empowargd,

et~ Ruegid~

legal el

fij0 doefs not qualify for the exemnption stated in Section 119.0?&3)0). Florida Statutes, | further certily that the information
ﬁ: curate and that my signature shall have the sama

Y act as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 it

SIGNATURE:

OFFICER OR DINECTOR

SZ{ Bl Ceor| 03367




