FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #-b1000088783 _ Secretary of State

1. Entity Name 03-26-2002 90065 026 ***150.
SMART CARD ASSOCIATES,INC 12000

DO NOT WRITE IN THIS SPACE B0051375

2. Principal Place of Business 3. "Mailing Address
DELRAY BEACH 15911 FORSYTHIA CIRCLE
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HéLFlAY BEACH FLORIDA 655-020-700%S Mot Applicable
e 33484 Cot'ngyA P Country 5. Cerlificate of Status Desired O ?(?e'gg; ‘ﬁ:lecgﬁonal

7. Name and Address of Current Registered Agent
ame
'SPIEGAL & UTBERA.PA

Sireet Address (PO_Box Number s Not Acceptable) . e

1840 SOUTHWEST 22ND STREET ['TA['] FLBRLIAR

N

City Zip Cede
MIAMI FL | "33%4s
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 registered agent and title it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
. . e . Janhuary 1 - May 1 Fee is $150.00
T o e 2 At thy 1 e s 35000 10 icton Campnin rrcis | $5.00 iy e
s ? °a back : X Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
©8 criiena on ack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE - TTTTPHESIDENT o me g
NAME NGRMAN MYERS A =
STREET ADDRESS STREET ADDAESS
F TH E 2
CITY-ST-2IP EIEEAA Y BEEEH rlﬂ 55285! CITY-5T-2iP §
- w
TILE SECRETARY TIMLE o
NAME ANNETTE M,MYERS NAME &
sweeTaokess | 15914 FORSYTHIA CIRCLE STREET ADDAESS
S — _eT.
cire-st-z OELRAY. BEACH Fj. 33484 AN
e TREASURER TLE,
NAME ANNETTE M. MYERS NAME
STREET ADDRESS 15911 FORSY¥IMIA CIRCLE STREET ADDRESS DO NOT WRETE
CiTY-ST-2P DELRAY BEACH FlL'=83484 giry-S1-219
== TmiEs == NPT RIS S i e e e b o e o g I P
o INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TILE
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP . . CITY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : . .
SIGNATURE: man Myers PRESIDENT FEB 14 2002 561 495 2580
SIGNATURE AND TYPE[f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




