2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

4CREDITCARDSOLUTIONS.COM, INC.

PO0000088929

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90454 001 ***635.00

Mailing Address
1128 ROYAL PALM BEAGH BOULEVARD

SUTIE 475
ROYAL PALM BEACH FL 3341t

Principal Place of Business

1128 ROYAL PALM BEACH BOULEVARD
SUTIE 475

ROYAL PALM BEACH FL 33411

VAV SR

2. Principal Place of Business

*EB35 Charion fuvo,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suit p’t._#C'e;C. %& 9% ¥

City & State City & State v 4. FEI Number Applied For
‘ Aot Kerow; FL NOT APPLICABLE 2
Zip Country 7 331” (l Country 5, Certificate of Status Desired ?eae'gesql':f;’;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
gﬂﬁﬁ%ﬂﬁﬁrg:gr\vm, Street Address (P.0. Box Number is Not Acceptable)
G6, #284
BOCA RATON FL 33496-2498 oy FL [ 2o

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

SIGNATURE
. DATE

Signalure, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating)

9. This cerperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ste criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [0 petete TILE [Jchange  [2 Addition
NAME MITCHELL, ANTHONY NAME
staeer aporess | 1128 ROYAL PALM BEACH BOULEVARD STREET ADDRESS
arv-st-ze | ROYAL PALM BEACH FL 33411 oITY-5T-2P
TITLE [ petets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
CTME— | e e — — _ Opeste TITLE Ol change  [J Addition
NAME T e - e
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE O thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same }egal elfect as if made under oath; that | am an ofticer ar director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegin Block 11 or Black 12 if
(e/

Hii]od 3%/-9026

Date Caytime Phona #

of the corporation or the receivg,

FLJIN

Ny

CR2E034 (9/01)



