2003 FOR PROFIT CORPORATION &jz’,
UNIFORM BUSINESS REPORT (UBR) [

DOCUMENT # P34206 =
1. Entity Name F l E_, E D
IDINE REWARDS NETWORK INC.
03 APR 18 AM 8:56

Principal Place of Business Mailing Address . - , STATE
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD. ;,t;{‘,P.'i ! M",‘f g Fﬁ’éﬁ% A
SUITE 460 SUITE 460 TALLAHASSEE. '
MIAM! FL 33181 MIAMI FL 33181 ‘ i j i
L r ANHRAEAUR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

84-6028875 Not Applicable
Zip Country Zip Country m;e of Starus@ El ?;'gesmﬁ?edé"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE'HAU' CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FLlZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or ioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlsd name of registared agent and title if applicable. . INOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
After May 1,2003 Fee will be $550.00 et om0y 32.00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P ﬁqemtg TILE ®cnange [ Addition
NAME HENDERSON, GENE NAME CenlGt WIBOEMANN
STResT ADDRESS | 11900 BISCAYNE BLVD. STREET A00RESS | (100 (21 DCAYIVE B h Feoe
CITY-ST-ZIP NORTH MIAMI FL 33181 CIy-ST-2IP NORTH ¥ Y )s Am ‘,% =t 33‘ S‘L
TITLE v O pelete TMLE [ Change [ Addition
MAME LERCH, STEPHEN NAME
STREET ADDRESS | 11900 BISCAYNE BLVD STREET ADDRESS
CITY-S§7-2P NORTH MIAM! FL 33181 CITY-S1-2p
TITLE D 7 Delete T ] change [ Addition
NAME GARDNER, HERBERT M NAME R — R
STREET ADORESS | 4 DARLEY RD STREET ADDRESS OO0 240000
CITY-s1-2IP GREAT NECK NY ‘ CITY-$T-2P
TITLE T O pelste TITLE [J change [ Addition
NAME BORGES, GREGORY NAME
STREET ADDRESS | 11900 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-ZIP
TITLE O petete TILE [] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TimEe [ pelete TE 3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the reggiver or trustee empawered to execute this repori as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIS [

RIS PEQUEREERY 2. bekees, TrRess. ¥t

T smm-ru@wmgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytima Phana #

SIGNATURE:

AV BLE11E0

CR2E034 (10/02)



CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032 ﬁ %

REFERENCE :/{958541 4338892 /\}@
AUTHORIZATION : M WQ?WV
COST LIMIT : $Sase—oeW [SLTS |

ORDER DATE : April 18, 2003

ORDER TIME : 3:50 PM
ORDER NOC. : 058541-025
CUSTOMER NO: 4338892

CUSTOMER: Mr. Gregory Borges
Idine Rewards Network, Inc.
11500 Biscayne Blvd.
Suite 460
Miami, FL 331812708

ANNUAL REPORT FILING

NAME : IDINE REWARDS NETWORK INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 1114

EXAMINER’S INITIALS:



