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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P0O1000096544 Secretary of State
1. Entity Name 05-05-2003 90229 018 150.00
BANKCARD BROKERS, INC.
Principal Place of Business Mailing Address
2754 W ATLANTIC BLVD 2754 W ATLANTIC BLVD
SUITE 30 SUITE 30
o e ““““' m ||m llm “W "m I|M "Ill “”I |“|““” m” |||”||l
2. Principal Place of Busingss 3. Mgiling Address
Suite., Apt. #, etc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 129905 Not Applicable
ap Sountry ap Couniry 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ - - S 7._Name and Address of New Registered Agent —

Narne

ROARERT COHEN

BROWN, JAMES E JR.

Street Address {P.0O. Box Number is Not Acceptable)

PALM-AIRE PLAZA, SUITE 204 225\ L) ATLANTIC RLUN ST7E 20
2700 WEST ATLANTIC BOULEVARD
POMPANOC BEACH FL 33069 Ci Zi
Y PoMPANO AEACH FL p§°§fos‘i

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

the cbllgations of regisierad aggnt.
oo O LA 4/24/03

Signature, typad or pninted name of lsgislered agaﬂt and titlg if BDDHCBD‘B. (NOTE; Reglstsrea AQEN signalure required whean ralnslalmg) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ) )
. Elecii F
e May ,2003 oo il b $5500 o CentonCarpaon e $5,00 oy
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [Clchange [ Addition
NAME ) COHEN, ROBERT NAME
sTReeT ADDRESS §° 2794 WEST ATLANTIC BLVD, STE 30 STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33069 CITY-57-2IP
TITLE - [ delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
cry-st-zp o< - e - CITY-ST-2Ip ) _
TITLE [ Delate TITLE [1change [ Addit‘m“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-21p
TITLE O Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I CITY-ST- 2P
TME ' 1 Delete TITE ] change T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST7-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP

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 infarmation
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 director
of the corporation or the receiver or trusiee 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 attachmery with anaddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

sionaTURE: VARURE REQUIRED fa4/07

AV 808.610

CR2E034 (10/02)



