2003 FOR PROFIT CORPORATION ™ FILED
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am |

DOCUMENT #  P02000007895 Secretary of State

1. Entity Name _07- Heokok
PHOTOKARDS ID SYSTEMS, INC. 02-07-2003 0056 023 7#7150.00

4114 HERSCHEL STREET 4114 HERSCHEL STREET
SUITE 101 SUITE 10t
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2. Pnnmpaliﬁﬁ of Busine: s Malhng Address
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Suite. Apt. # atc. S“"e Ap‘ “ ete. [J CHECK HERE IF MAKING CHANGES
Ra¥) _
ity & S ) / ity & S te [ 4, FEI Number Applied For
e soni ko 'S E&m}MQ%I =0 - (OLEY DD Tliciaeicass
j Country le ountry $8.75 Additional
200 | A.S‘ﬁ. 2 W I N We ¥ SO CM;. = | 5 Soeae ofSiawe Desred T FoorRequired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent ‘
H Name J
RO%'ENBLOOM' NANCY H Street Address (P.0. Box Number is Not Acceptable) |
4114 HERSCHEL STREET ;
SUITE 101 J :
JACKSONVILLE FL 32210 : City FL [ 2pCode ’
l
™ C |
8. The above paie i its pais siefte B Lobelanying its registered office or registered agent, or both, in the State of Florida. | Am familiar with, and accept
the ofjligat 1 dag ¢ ) Z) 1
SIGNATURE ____ ; 3= A U E B_(é |
Signatura, typed or printed nﬂm\registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when reinstating) { pdre - '
" FILE NOW!!! FEE IS $150.00 ' N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PTD O pelete TITLE (O Change ] Addition _%
NAME ROSENBLOOM, NANCY H NavE 2
steeer aooress | 4114 HERSCHEL STREET STREET ADDRESS &
orv-sr-ze | JACKSONVILLE FL 32210 CiTY-ST-2P &
o
TITLE VvSD [ Delete TITLE {1 Change [ Addition 5
NAME ROSENBLOOM, PERCY Ill NAME
streer ADDRESS | 4114 HERSCHEL STREET STREET ADDRESS
arv-stze | JACKSONVILLERL32210 - .- WOWSLZP- ) o I T -
TITLE [ Delete TITLE Ochange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-IIP_ GiTY-5T-ZIP
TME ¢ O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 159.07(3)(1), Florida Statutes. | further certify that the information
indicated an thig report or supplemental report ig true and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emgowered 1o exeQute thlS Bport as required by Chapter 607, Florida Statutes\and that my nam ears-ig Block 10 or Block 11 if
changed, or on an W ith an address,\with} all other (i Rd. E‘.}p )
AT <U-¥SZO
SIGNATURE: CULTUNESED) 3 >
SIGNATURE AND TYPED o PRINTED NAME OFSIGNING oFFcEron DIRECTOR Deta Daytime Phorie #




