2;001.'UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P25132 Apr 19,2001 8:00 am
1. iy Naa | ecretary of State

CARDFLO #2, INC. 04-19-2001 90314 005 ***150.00

Principal Place of Business Mailing Address
1 HSBC CENTER 1 HSBG CENTER
15TH FLOOR 15TH FLOOR i040
BUFFALO NY 14203 BUFFALO NY 14203 vai
Us Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State . 4, FEI Number 16_1350135 Applied For
' Not Applicable

£l

Zip Country Zp Country 5. Cerlificate of Status Desied (] 98-/ Addiional
] Fee Required
————— 6. Name and 'Address of Curfent Registered - Agent————— ~ 7 Name and-Address of New Registered-Agent-—
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA ST.

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title It applicable. {NOTE. Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to salisty its IMangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁﬁ‘;:'ﬁz,ﬁ,ag"f;'r?;ﬂ": Y fzg"ﬁo"gg’; Be
(See criteria on back) L Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE AST ! Delee TImLE AsSST- Gm%wﬂm [ Change XL Addition
HAME SONDEL, MARY E ’ NAME “TRALG H-A
sTheer aporess | 1 HSBC CENTER sThEeT AoDRess || OME ASBC. CLATER.
orv-size | BUFFALO NY 14203 oSt | BUAFALD, MY 14503
TITLE P [ Delete TITLE (3 Change [ Addition
NAME HUNTER, DAVID J NANE
s1reer aporess | 1 HSBC CENTER STREET ADDRESS
cry-sT-2P | BUFFALO NY 14203 CITY-57-2P
TILE AST _ B palete_ e [ Change _[] Addition
NAME SOMMER, MARY B. NAME
stReeT a0DRESS | 1 HSBC CENTER STREET ADDRESS
cmv-sT-2¢ | BUFFALO NY GITY-§T-21P
TLE SD 0] Delete TILE ‘ [ cChange [ Addition
NAME TOOHEY, PHiLIP, S NAME
sTReer ADDRESS | 1 HSBC CENTER STREET ADCRESS
omv-st-2¢ | BUFFALO NY CITY- ST-ZP
TITLE AS O elete Tme [ Change  [J Addition
NAME KUJAWA, HELEN NAME
sTReer ApoRess | 1 HSBC CENTER STACET ADDRESS
orv-st-20 | BUFFALO NY 14203 CITY-5T-2IP
ThLE Sv B Detete e (T Change (] Addtion
NAME FARQUHAR, GORDON A HAME
STREET ADDRESS | 1 HSBC CENTER STREET ADDRESS
anv-s1-2P | BUFFALO NY 14208 CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal 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 11 o 8lock 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ”c’t’/n E‘de&- ‘f/?/’ / 751~ 519/

QFFPRINTED NAME OF SIGNING OFFICEROR DIRECTCR Data Daytma Phone #

SIGNATURE AND TYP!

CR2E034 (10/00)



