FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoCVUENT ¢ PO1000040TSR corctry of Sat

1. Enlity Name

BIOMETRIC SECURITY CARD, INC.

Principai Place of Business Mailing Address
~4G5-SAND-KE-ESTATES-CT-#60—~ ~—1851-SAND -KEY-ESTATES. GT-#68- 6 0 U 2 2 28 l
LCLFARWAIEB.FLWBL—- ~CLEARWATER-FL~33767-
2. Pr|nc|pal Place of Businass 3. Mailing Address “"”"‘ lu "lll ”I" "m II"”'!»]I”I Iun Iml. }Ilil ml’m’ )lll
L9926 US Koy 19 M 15570 DS Hey 19, M.
Suite Up‘t .:-i_—tc ‘5 7 Suite, ot ffrtfg < ¢ 7. [0 CHECK HERE IF MAKING CHANGES
State City & State 4, FEI Number Applied For
é P B o o CA o s b b Torbe 58-3715048 Not Applicapte
Zip Cowntry Zip Country - ' $8.75 aaditional
237 L / g L}k.SPA ) g < 7_é, {_ Us A_ — '-5. F}ert\ﬁc’atfbrcrﬂ Stat_u—s Deswetd ‘_EL__‘]_ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARDWELL, WILLAME -

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

1661 SAND KEY ESTATES; CT, #68
CLEARWATER FL 33767

City FL Zip Code

8. Theg'above named entity subn‘q’{g this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the gbligations of registered agahl. .
o s ' : ‘é”‘z.o(dg
SIGNATURE .
Signature, tye of registered agent and title if applicable. (MNOTE: Registered Agent signature raquired when reinstating) DATE
AhF";sﬂE N?v:(:ga I;E§ 1?"250522 00 9. Election Campaign Financing $5.00 May Be
er Vay e wl $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelete e ] Change [ Addition
NAME BARDWELL, WILLIAM E HAME : -
sTreer a00Ress | 1651 SAND KEY ESTATES CT, #68 STREET ADDRESS
CITY-§T-2iP CLEARWATER FL 33767 CITY-§T-2IP
TILE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oTY-ST-2P L L CITY-ST-2IP
TIMLE O petete ME i Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N GIrY-$1-217
T O pelets e o ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ’ CITY-$T-2IP
TLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustes 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 like empowered.

i

SIGNATURE: ___ 9lGriAl "fﬁ@UﬂHE@ /36/6 4 A & 27NV A TA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

AY  682Y6P0

CR2E034 (10/02)



