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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000064107

1. Entity Name

PAYSYSTEMS, INC.

Secretary of State

05-05-2003 91758 033 ***150.00

FILED §

Principal Place of Business Mailing Address
SUTE-66 SUTE-608~my
FOR-HALDERDAHE-PL33%0T

A A

2. g‘ncipal Place of Business aﬁailini Addres
S8 N UNIALTY | BEE N un)yensriy ok

suite, A%' ete. Suite. Aa' #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State‘ 4, FEI Number Apolied For
0’9 v / E .Dﬁ V/L'- 0j" .56f/ V/J’ Not Applicable
Zi) 3 0 2 y ﬂcoamﬂr;’ n ﬂ Zlf 3 D )‘y guﬂmwp ” A’t D 5. Cerlificate of Status Desired O gg'gesqlﬁ?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEINER-RIGHARD-M-E38, “VENTIERA , JVHr
£ Sireeté—\qsd_riss (P.O.rB?x Nurﬁmh&%ﬁa&\? _9[(

-SUFE-tO0E

FORHAHDERDALEFL 33301 i . ip Code

™ DAYIE FL | 2552y

8. The above named entity submits tiz staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ag
K7 y-30-0%

SIGNATURE
Signature, typed or printed name of registered agsent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

. F " F . . S

: Afterli:ls N?V:(:Oﬂ FEE l,S"$b1 sgsgg 00 §. Election Campaign Financing $5.00 may Be

& ay 1, ee will be ) Trust Fund Centribution. O Added to Fees
Makz;s Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete e p O Al Change (] Addiion | S
NAME MFSHELL-BOUCHAS-L NAME 1TCHELL, OOUE =
STREET ADDRESS | 208-G-E—SHFH-STREEF-SUHE 603 STREET ADDAESS M331’ 3H Y "’? nVERSITY PH 3
omy-st-2¢ | RQRT-EAUDERDALE-F-33364— cIry-s1-2p Q

_onAY/eE F. 3%3p%v __|u
TITLE oT O pelete TITLE S D Change” [ Addition g
HAVE VENTIERA, JOHN e veNTIHENA T o9
STREET ADDRESS STREET ADDRESS Y% HRLITI R
3
omv-st-2p | FORT-LAUBERDALE P 33501 ov-s1-ap PAYIE Fo 33e%
TILE O velete TITLE T 0 7] Change WAdditinn
e s e ALTCHER - | RA-~

STREET ADDRESS . || streET ADORESS 3383 yANIVEREITY OR
CITY-5T-2P CITY-ST-2IP ONA V/g £l ;30 ™
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [J Addilio}\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TTLE 3 oelete TITLE [T]1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or trustee 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 altachment with an a sg, with all other like empowered.

siGNATURE:  SIGIASUICLL A SiRECYI} V342 5IY ¥45 YYD

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phorf@#®s -




