FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 30629 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

wwwoaAUlf

DOCUMENT # P01000098049 / ;
Maiiing Address -

1. Entity Name
INTELLIPAY SYSTEMS, INC.

600 N. PINE ISLAND ROAD
SUITE 450

PLANTATION, FL 33324

Prin¢ipal Piace of Business
600 N. PINE 1SLAND ROAD

SUITE 450
PLANTATION, FL 33324

AR

]

2. Principal Flace of Business 3. Mailing And-ess

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 GHECK HERE {F MAKING CHANGES

8. The above named entiy submils his statement for the purpose of changing its registered office o registered agent, or hoth, in the State of Florida | am familiar with, and accept

Sty & Stawe City & Slale 4. FEI Number Applled For |
65-1148588 Not Applicable
Zip caunry Zip Country 5. Certificate of Status Desired . [ ?&Eqﬁ:&ﬂ"“a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of Hew Registered Agent
. Narme

CARUSO, KIM
850 NwW 86 AVE. Street Address {P.0. Box Number i3 Not Aoceptable)
#wM
PLANTATION, FL 33324

City

EL [ Zip Code

the obligations of registered agent.

SIGNATURE
Sigralurd, tyid ar priniad narrg of Rgsiagd agant and Lk § applicable. {HOTE: Rags Bred Agant Synalurd Myuired whan reinsta ing) DATE

9. Election Campaign Financing $5.00 MayEBo
Trust Funa Contribution. Added to Fees
QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I Delete mLE Clcrerge [ Addition
NaME CARUSQ, KIM WaME

STREETADDRESS | BSO NW 86 AVE. STREET ADDRESS

ov-st-2p - | PLANTATION, FL 33324 Cv-§Y-2P

TIILE - O Delete MLE [JChange [ Addifion
HAME NAME

STREET ADDRESS SYREET ADDRESS

Cmv-51-2P [e L B i

MME O Delete me [0 Charge  [] Addition
HAME e e i = e o e — s LneaME___ | R , I

SIEEY AIDAESS SYREET ADDRESS

cY-81-2P - §T-2iP

TLE [ Delee e [} Charge [ Aduition
H&NE NAME

STREEY ADDAESS STREET ADDRESS

Cv-81-2p [ s

TITLE [ Detere TLE [JChenge [ Addition
HAME NAWE

STREEY ADDAESS STREET ATDRESS

CITy-51-2P Lav-51-21P

TILE O pelee me O Charge ] Adaition
HANE NAWE
STREET RDDRESS STREET ADDRESS

CIvV-81-2P Cv-s1-2P

12. | hereby Gertify that the information supplien with this filing does. not qualify for the exemption stated in Section 119.07(3¥(}. Flonda Statutes. | further cenify that the information
indicaled on this repon or supplemenial report is true and acquraié and that my signalure shall have the same tegal eflect as if made under oath; that | am an officer or diregtor
of the Gorporation or the recelver or Irusiee empowered 10 exécule this repon as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an gddress, 4ith all other like ampowsred.

‘4L 15-03
Cals

SIGNATURE:

SIGNATURE M‘ETVPED OR PRINTEDNAME OF AGNNG DFFICER OR DIRECTOR Dyt Fhione #

CRZE034 (10/02)

L

e



