2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000084459

ISO*MERCHANT SERVICES, INC.

v

22461 ARGADIA COURT
BOCA RATON FL 33433

Principal Place of Business

Maiiing Address

22461 ARCADIA COURT
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED
Jul 25, 2001 8:00 am

Secretary of State

06-25-2001 90041 024 ***150.00
07-25-2001 90011 008 ***400.00

l\IIIIIIHHIIUiIIIN|||l|IIIHIIMII(I\III\!IIIU||I|!|\l|IIIUII||

AV 0689.00

Suite, Apt. #, elc. Suite, Apt. #, etc. e o - o = DONOLWRITE IN THIS SPAGE™™— S
| £ MRS T = = = : b
City & State City & State 4. FEI Number ' Appiied For
-(/ EDJ g\/‘{l Not Applicable
Zi Count Zi 1 e o it
P unty P Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WERTHEIM, JAY B

22461 ARCADIA COURT
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

=|-~8.~This-Gorperation.is.oligible.to.satisfy.its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

e FILE.NOWII_FEE IS $550.00

O

After September
Make Check Payable to Department of State

r 12, 2001 Fee will be $750.00 |

|_10._Election Carnpaign Financing . $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (5/01)

11. QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
HAME WERTHEIM, JAY B NAME
STREET ADDRESS (3345 GARDFIELD STREET STREET ADDRESS
crv-st-z |HOLLYWOOD FL 33021 CITY-ST-2IP
TILE D [T Delete TITLE [J Change [ Addition
NAME LOEWENSTEIN, HARVEY NAME
STREET ADDRESS | 22461 ARCADIA COURT STREET ADDRESS
cv-s-27 - |BOCA RATON FL 33433 CITY-ST-ZIP
TITLE ] Detete THLE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
CTME_ _ [ pelete TITLE [Jchange  [J Addition
Mme T s R i NAME
STREET ADDRESS T T e e~ STREETADDRESS o} .
CITY-ST-21P CITY-ST-21P TR s . )
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P ’

SIGNATURE:

changed, or on an atiachmen

Mth

I Th AL
et N o TR W

rie REGQUIRED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flcrida Statules. | further certify that the information
indicated on this report or supplemental report is ru¢ and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g aydress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




e e /6/2/5!01v9(}041-024-$150.00-$150.00
e :

2001 UNIFORM BUSINESS REPORT (UBR) |

'DOCUMENT # PO0000084459 =
“tv 1. Entity Nama .
IS0 MERCHANT SERVICES, INC. _[//

Principat Place of Business Mailing Address ; 3 {
22461 ARCADIA GOURT 22461 ARCADIA CQURT 7 7?}5 - '|
BOCA RATOM FL 33433 BOCA RATON FL 33433 ; i

] .
!;_

2. Principal Place of Business 3. Mailing Address |1

' l
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WHITE{N THIS SPACE !
| i
Clty & State City & Stata 4. FEl,Number ‘ i Applied For ¢
- 1073 Q 723 ; Not Applicatle I%
Zip Country Zip Country e, ) et —$8.75 Adgditicnat ”
o 8§, Certificate of Status Desired ,D Fee Required
5. Nama and Addrsas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent _ 9
= T o Name i :
i
WER"-'EIM' JAY B Street Addrass (P.O. Box Number is Not Acceptable) {
22461 ARCADIA COURT N
BOCA RATON FL 33433 | {
i
City i l Zip Code
: ‘FL ;

8, The above named entity submits this statement for the purpose of changing its regislered offica or regisiered agant, or both, in the State of Florida.! !

SIGNATURE :

N - Bignatwe, iypsd or printad name of reglszered agent and tlle it apphcable. (NOTE: Ragisternd Agant sighalure requirag when seinstadng) DATE ¢
9 This pgrporaﬁqn is efigible to satisfy its Intangible FILE NOWI!! I;EE 1S $150.00 10. Blection Campaign Financing $5.00 may Be g

T Tax liling requirement and glects to do so. E’ Aftar MAY 1, 2001 Fee will be $550,00 Trust Fund Gontribution. In) Added 1o Feas ig

(See crireria on back) . Make Check Payable to Department of Stats )

11, QFFICERS AND DIRECTQRS 12. ADDITIONSfCHANGES TO QOFFICERS-AND BIRECTORS [N 11 .

TiTLE D 7 Dsteto T . (1 change (3 Addition §
NAME WERTHEIM, JAY B NAME T
STREET ADDRESS | 2345 GARDFIELD STREET STALET ADDRESS 3

=}
CIY-ST.2IP GITY-ST-2P
HOLLYWOOD FL 33021 o

TiE v} 3 Cetete TILE ; ] Change (] Addition S
NV LOEWENSTEIN, HARVEY HAME
STREET ADDRESS | 22461 ARCADIA COURT STREET AGDRESS \

CITY-ST-2IP BOCA RATON FL 33433 GITY-ST-2iP

e 7 Gelete e 1 [ Crange (D Addition |__
-NAME . e T e e e eme e MAME e f e - T T A N

<[~ STREET ADORESS STREET ADDRESS

Cry-$T-2P CIY-ST- 1P '

TIMLE {7 Delete e Ochange {1 Addition
NAE NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP ’ CHY-ST- 2P

e
TME {7 Delets e T T Change  [J Additon
NAME SAME b~
STREET ADDRESS STREET ADDRESS 1
CITY-58T-2IP CITF-ST- 2P i ]
TRE L1 Delete e i [ Change [ Addition
NAME MAME .
STREES ADDRESS STREET ADDRESS ! ’

| cy-stze CIry-5T- 2P !

13. | hereDy cartify that the information supplied with this filing does not quality jor the exemption stated Jn Section 119.07(3)(#}, Fiorida Statutas. | further certify thal the information

indicated on this report of supplemental repon is true and acourate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or diractar
o! the Corporation or the recaiver of trustee ampowered to exBruls this Teport a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121}
changed, or on an allaChm;pl with an ad with alt other like empowerad. .
SIGNATURE: ¢/_{. 6/ ‘?/0! 56£33Q 3718
PASNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DayLme Frions ¥
Pl |




