2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000088929 Sgp 21,2001 8:00 am
iy ecretary of State

4CREDITCARDSOLUTIONS.COM, INC.
09-21-2001 90004 041 ***558.75

Principal Place of Business Mailing Address

1128 ROYAL PALM BEACH BOULEVARD 1128 ROYAL PALM BEAGH BOULEVARD
SUTIE 475 SUTIE 475

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

— ~srrmargas. RN

Suite, Apt. #, etc. SUJC Apl.a. efc. &g v 00 NOT WRITE IN THIS SPACE
a7y

City & State c%& 81&/@ ﬂ' MT() N F (/ 4. FE) Number ] ;};::n:ii ::;me

Zip Country 2433 3% & COU'SDA 5. Certificate of Status Desired D/ $8.75 Addiional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg. od Agent

T e Y e o TCHE T -
SPIEGEL & UTRERA, PA. _— - -
343 ALMERIA AVENUE svet st OGP EE B AN pLVD.)

CORAL GABLES FL 33134 OG-0, H#asF

: " RoCh EATON , FLI%7i0)

8. The above named entity submits this statement for thejzose of changing its registered officd’or registered agent, or both, in the State of Florida. & L‘Lq [ﬂ
SIGNATURE A Aa_e [ O /
Signdturg thpelgr Rl ndag of 22! ‘Bgneaserts if SppkCable (OTE: RegiefGred ARNSIgrture raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . I .
- . p 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C : ntgbu!i::ncmg O fi‘g?ohg:z:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delele TILE Cchange [ Addition
NAME MITCHELL, ANTHONY NAME
streeT AnoRESS | 1128 ROYAL PALM BEACH BOULEVARD STREET ADDRESS
or-st-2¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2PP
TITLE [ Delete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTITLET T e e e et DT o i e o i [ i S T [ TTTLET R T | e St o ek TEr— e emaee <[] -CRENGE - = [2}- AddlitioR - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TLE [ Delete TILE () change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE O Delete THLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE O Delete TILE (J Ghange  [J Addition
NAME . NAME
STREET ADDRESS : B STREET ADDRESS
CITY-ST-2P ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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
changed, or on an attachmsnt wig§an address, with all othey like empowered.

S UREARECHIRED , 8la1/0/
o IAAE OF siGNA oFFifER OR IMRECEOR Date Daytime Phone #

SIGNATURE:

AV £998200

CR2E034 (5/01)




