2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

MAGSTRIPE, INC.

P02000053362

4

Principal Place of Business
3926 S KINGS AVE APT B
BRANDON FL 33511

Mailing Address

3926 § KINGS AVE APT B

BRANDON FL 33511

2, Pnncu;aol F&acezo;%mejqe h,

3. Mailing Address

blO5

;ﬂf\o\qz, Df

Suite, Apt. #, etc,

|te Ai\ etc.

FL.

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90058 027 ***150.00

AR NEE A

% CHECK HERE IF MAKING CHANGES

City & State «

H’ll‘? I

City & State

4. FEI Number

Applied For

S5~0788157

Not Applicable

2354y

Countr

Hi

1,

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

F-
“3359y | i bmwg

6. Name and Address of Cu

nt Registered Agent

7._Name and Address of Now Registered Agent. -~ -

PARKER, JOHN W
3926 S KINGS AVE APT-B" :-

ur

Name

Street Address {P.O. Box Number is Not Acceptable}

BRANDON FL 33611 -

Glos b)"a’ﬂch& |
v Lithg FL | “535y%

B The above named entity submits this statemant for lheapose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of ré itered agent. . i"
Sheui Jenhei_
(NOTE: Registered Agent signature required when reinstating)

ngnalure typed or pnnted name of registerad agent and title if applicabia,

¢

SIGNATURE

r

DATE

" FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND BIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML Pfe; ' 3&'- " [ Detete TITLE [ change (] Addition
NAME wgs ) * :_i«' NAME '
STREET ALDRESS ‘I ) mjg\plddlc b{ STREET ADDRESS

CITY-ST-2IP 14.% 33'cw) CITY-ST-2IP

TILE " i [ pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TE Smg‘agtj [ netete. TITiE Ol change [ Audition
NAME Shw L._Pwk‘id NAME - - - - ——
STREET ADDRESS b 105 b( STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE [ pelste TILE {]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officér or director
of the corporation or the receiver or trustee empowered to ex?iure?s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ke e

OWETe

changed, or cn an attachmemﬁ an address, with all oth f
s oo g Wt eyl el
SIGNATURE: ___ SR/ RE/@W* J= O

3-30-03

T30S 796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

Laed 218 |

AT

CR2E034 (10/02)



