2002 UNIFORM BUSINESS REPORT (UBR) FILED

BT LEST]

Jan 23, 2002 8:00 am

DOCUMENT # ’
1. Enty Nare PO0000009791 Secretary of State
BANCARD SERVICES, INC. 01-23-2002 90023 043 ***150.00
Principal Place of Business Mailing Address
1510 NW 101ST AVENUE 1510 NW 101ST AVENLE
PLANTATION FL 23322 PLANTATION FL 33322
2, Principal P\ac;,e of Business 3. Mailing Address Hll"ll’ |I| ||m Ilm ||||‘II“| ||“| "m ll”l |||“ ||||| |I||‘ ‘|I| ‘“'
365 _TAET ST. L3S TAFT ST

Suite, Apt. #, etc. Syite, Apt. #, elc. . DO NOTWRITE iN THIS SPACE

SuitTg 003 Svite 1003 '

City & State ity & State 4. FEI Number Applied For

\j\ oLLYWPOD FL sLLYwood  FL 52-2212983 Not Applicable

Zip Country Zip Country - . 8.75 i

3302'..\ B a_a U‘JA‘(LD ‘3 3 ) L\_\ eﬂo\ﬁ' A ﬂ_l‘) 5. Certificate of Status Desired O ?ee Req‘ﬁrd::"t'onal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) . L ‘ Name: . R B e

SHAPIHO' STEPHEN J Street Address (P.O. Box Number is Not Accepiable)

1510 NW 101ST AVENUE

PLANTATION FL 33322

(’) m ‘ City FL | Zr Code

8. The above named entity submj i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ST(PHTH SHA?‘@ ‘ l i )o *
Signature, 6ped or printad name of registered agel and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. . T P . . « "

8. This corporation is eligible to satisfy its lmangll’le FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution o Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

M. OFFICERS AND DIREC'—I'ORS ] l -12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalate TITLE 3 Change [ Addition

NAME SHAPIRO, STEPHEN J NAME

STREET ADDRESS | 1510 NW 101ST AVENUE STREET ADDRESS

CITY-ST-2IP PLANTAT'ON FL 33322 CITY-ST-2IP

TITLE D 7 pelete TITLE [ change [ Addition

NAME SHAPIRQ, SCOTT P NAME

STREET ADDRESS 1510 Nw 1013‘[ AVENUE STREET ADDRESS

CITY-8T-2IP PLANTATION FL 33322 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ pelete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' m TN CITY-ST-ZIP

nol qualify fgf the eXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Q frmy sigrjature shall have the same legal effect as if made under oath; that ! am an officer or director
rt as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

AL lq (O?-' Qs4-322-6260

¥ Bate Daytime Phone #

13. | hereby certify that the information supplied with this fling do,
indicated on this report or supplemental report is true dod
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

CR2E034 (9/01)




