. 2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am °
DOCUMENT # P25132 Secretary of State :
4
1. Entity Name 02-13-2003 sk
CARD-FLO #2, INC. 90236 035 150.00
Principal Place of Business Mailing Address
1 HSBC CENTER 1 HSBC CENTER
27TH FLOOR 27TH FLOOR _
BUFFALO NY 14203 BUFFALO NY 14203 -
us us ‘
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
-|"  City & State City & State 4. FEI Number Appiied Far
16-1350135 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $B'75 Additional
Fee Required
=== —"""—§: Name and Address of Ciirrent Régistered Agent 7 Name and Address of New Registered Agent - |
' Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S Ao (50 Box Namber s Not Accepabie)
reg ss {P.O. umber i epl
110 NORTH MAGNOLIA ST.
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of ragistered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I .
Atter May 1, 2003 Fee will be $550.00 B e e [ aiohtoheee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
e T O3 Delste TITLE O change (] Addition | &
NAME SIMPSON, JOSEPH R NAME <
streeT aooress | ONE HSBC CENTER STREET ADDRESS 3
arv-sr-ze | BUFFALO NY 14203 CITY-ST-2F g
ME P O Delete TMLE [ Change [ Addition %
NAME HUNTER, DAVID J NAME
steeraooess | 1 HSBC CENTER STREET ADDRESS
CITY-5T-2IF BUFFALO NY 14203 CITY-$T-2IP
A BRI R ] Detete TLE : T T Chenge L] Addition
NAME TOOHEY, PHILIP, § NAME 3
sireer anoress | 1 HSBC CENTER STREET ADDRESS ‘
CITY-$7-2IP BUFFALO NY CTY-ST-ZIP
TIME AS [ pelste TME [ change [ Addition
NAME KUJAWA, HELEN NAME
staeer aooress |+ HSBC CENTER STREET ADDRESS
CITY-5T-2P BUFFALO NY 14203 CTY-ST-2P
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
ipesmat pmmenlislen Ky fa9k Y
SIGNATURE: M =tz pyems BREBlen Kujuws 1 /2943 i PY-S78/
SIGNATURE AND TYPED OR PRINTED N# OF SIGNING CFFICER OR DIRECTOR \\J Date Daytime Phore #




