' FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000009791 Secretary of State
01-17-2003 90117 023 ***150.00

1. Entity Name

BANCARD SERVICES, INC.

Mailing Addr

e LR AR

2. Principal Place of Business 3. Maliling ress
IS$%3 W. State Ao, 8Y aiw#
etc

‘Suite, Apt. #, etc. Suite, Rl ¥Vete, h
[ CHECK HERE IF MAKING CHANGES
viTe ¥/05
City & State F City & State ’ 4. FEI Number 52‘2212983 Applied For
Fr. LAvOtRdaLs L Not Applicable
%)33 ’ 5 CO:;USY'A ze Couqtry . .| 5. Certificate of Status Desired O gg’ggqg:f;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name., ¢
$HAPIR; STEPFEN T~ T STeenen Shagieo
- ' Street Address {P.O. Box Number js. Not Accgptable)
1516-NWTOTST-AVENUE I3 . STATE £b. ¥9
PLANFARON-F--39322- :
RLAN #i05
. Cit Zintad
/) A~ "FT._ LAVDteDALL FL | “%5%,s

8. The above named entity subri is stadem or the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the chligations of registered

N\ . STE/HEN SHANR I/H/o}

SIGNATURE

Signature, I\;ﬁed or printea nama of registered agdt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) "DATE
s ELLES = ~18-$150:00, %éf oL e TEIT - = el o
_ - g . Fndrsing = - -
Atter May 1, 2003 Foe will be $550.00 > st ond Comtion. 0 0 5,00 ey 2o

Make Check Payable to Florida Department of State P '
10. " OFFICERS AND DIRECTORS /7 . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TWTLE ’ D - - ,é Delee TITLE D mlange [ Addition
NAME SHAPIRO, STEPHEN J-- . NAME sTeemert SyAMLD "I P
sTaeeT anoress | 1510 NW 101ST AVENUE - seeTaoiess | 883 N. STATE RO & lof
orv-si-ze | PLANTATION FL 33322 P Pl CITY-57-2IP FT LAVDtRDALE F- 3318 .
TINE D . T oelete e (9] ange [ Addition
NAME SHAPIRO, SCOTT P 2 NAME ScoTT SHAsA "a g/ oS
ser anoaess | 1510 NW 101ST AVENUE . streeT aooress | (PR3 W, FTATE R .
crv-st-2r | PLANTATION FL 33322 £ CIFY-§T-21P Fr- LAvPsdhace fo 33018
TITLE W [ Dalata TITLE O change ] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TITLE L [ celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TIMLE [ change [ Acdilion
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE X [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS

CITy-ST-2IP ! /_\ CITY-5T-21P

12. ) hereby certify that the information supplied withfthis filingfdoes bt qullify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is{rue coughite ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empol 1o pxgafie thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, Wi all ot He emgbwered.

siGnaTURE: __ SIGNATUNERTQUIRESTIAHEN THAC 20 l/lb//l’? Q572051100

SIGNATURE ANO TYPED OR PRINTED NAME OF SEENING OFFICER OR DIRECTOR Date Daytime Phone #

]

QLTS WY |

ny

CR2E034 (10/02)




