2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P94000029527 Secretary of State
1. Entity Name 03-24-2003 90180 021 ***150.00
CARDWARE, INC.
Principal Place of Business Mailing Address
275 NORTH EAST SPANISH RIVER BLVD. 279 NORTH EAST SPANISH RIVER BLVD,
BOCA RATON FL 33431 BOGA RATON FL 33431 )
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 9m1? Not Applicable
Zip Country Zip Country 8. Cerlificale of Status Desired a ?ese.gesq lﬁ:ied(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DON C Street Address (P.O. Box Number is Not Acceptable)
4250 N.W. 28 CT
BOCA RATON FL 33434-3343
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and iitla if applicable. (NCTE: Regislared Agent signature réquired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 .
. Electi ign Fi
At ey 1,2003 oo willbe $55000 P o S
:Make Check Payable to Florida Department of State '
10. QFFICERS AND BDIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i VPTS Ooete .. f T0E O change 3 Additicn
<
NAME LEE, DON C .
sweeT aooress | 4250 NW. 26 CT STREET ADDRESS
crv-st-ze | BOCA RATON FL 33434 CITY-§T-21P
THLE PVPT [ Delete TITLE O Ghange [ Addition
NAME LEE, DON C : NAME

sTREeT ALDRESS | 4260 NW 26 CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL_33434 CITY-ST-2IP

TITLE O pelete ' TITLE (3 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF —_—— . e e - QOmesTaRL . | L e . e e e

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP _

TITLE O peeta TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), 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 legal 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 807, 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 gmpowered.

SIGNATURE: __SIGH2EURE rhaupen o3 /2y fo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ipala 4 Caytima Phone #

AY YOOREEU

CR2E034 (10/02)



