FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
oocuvenTs POTOCO00GEAS | ] e IR

1. Entity Name

ENTREPRENEURS CASHCARD, INC.

Principal Place of Business Mailing Address WUURYGJ L)
2827 NORTH COURSE DRIVE 2827 NORTH COURSE DRIVE
BUIILDING F08 BUIILDING F208
e o “"""H""m 'ml "(“"m "’H "(” m" ”m |”" mmm ""
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 65—1%7769 Not Applicable
7 ; - -
P ountry “p Country 5. Cerlificate of Status Desired il gg Zg] ::‘rd;iéhonal
G Nnme and Ad;ireiss of Current_R;a_gi_st‘erBd Agent = = 7. Name and Address of New Regls-tered Agent
Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title It applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

| Il
TiTLE PSD [ Dalete TITLE [ Change [ Addition
NAME MARTIN, LORI A NAME
sTrezT apoess | 2827 NQRTH COURSE DRIVE STREET AUDRESS
crv-st-ze | POMPANO BEACH FL 33069 CITY-5T-2IP
TITLE CEQD 3 Delete TIME [Jchange [ Acdition
NAME MARTIN, BRIAN C . NAME
sTreeT anoress | 2827 NORTH COURSE DRIVE ! STREET ADDRESS
CITY-ST-21P POMPANO BEACH F[_ 33069 CITY-ST-2P
e =S ] S E— P N ——— ~  {Z]-Change— [} Ausition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Detete —l TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-S51-2Ip
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIry-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or directar
of the corperaticn or the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

i A (g opy
smmwMM@E FUEIRBER ceo _larfo3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

20¥F8810

)

CRIE0 (1000



