2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

WILDCARD SYSTE

# P95000007231
MS, INC.

Principal Place of Business

490 SAWGRASS CORP PKWY
130

SUNRISE FL 33325

us

Malling Address

430 SAWGRASS CORP PKWY
130

SUNRISE FL 33325

us

2. Principal Place of Business
Rkl

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90014 026 ***150.00

A A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0556600 Applied For
Nat Applicable
Zp Country 2o Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUTTER, C CHRIS ESQ. Street Address (P.C. Box Number is Not Acceptablg)
SEILER & SAUTTER
2900 E. OAKLAND PARK BLVD., SUITE 200
FT LAUDERDALE FL 33306 :
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, typad or primtad nama of registared ageni and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ang elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiILE D c O] change (3 Addition
NAME KOSAR, BERNIE NAME tTencr LaXxe 3
sineeT A0oness | 490 SAWGRASS CORP PKWY, STE 130 secromess | wao Sawgcass Cop. Pleay. SHY3e
oy sTzP | SUNRISE FL 33325 ov-stze | Seatise T L 2331 S
MLE vsD [ Delete TIILE v O Change ] Addition
NAME PALMER, GARY NAME reXxir T:‘Q(-r\fs EPN
STREET ADDRESS | 480 SAWGRASS CORP PKWY STE 130 STREETADDRESS 390 S awigC as C,c‘fg_ e ke . 52, 130
CITY-ST-2IP SUNRISE FL 33325 CITY-5T-219 DIni 3¢ L 2332 S
TILE D O Delete TITLE [ Change [ Addition
NAME WHITLEY, WALLACE NAME
STREET ADDRESS | 490 SAWGRASS CORP PKWY, STE 130 I STREET ADGRESS
CITY-S5T-21P SUNR'SE FL 33325 CITY-8T-2IP
TITLE PD O Delete TLE [ Crange [ Addition
NAME PARK, LARENCE NAME
'STREET ADCRESS | 480 SAWGRASS CORP PKWY, STE 130 STREET ADDRESS
om-sT-2P ' | SUNRISE FL 33325 CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Detete TITLE - [J Change [ Acdition
NAME NAME

~ [ =< STREET ADDRESS | e, |~ =7 s s o - o e, e STREETADDRESS | ___ - -= ——— ==
CITY-ST- 7P ' CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental report islrus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recei
changed, ot on an attachme;

SIGNATURE:

Gacu Palomer

erg4l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

G Whle L asw.8sy.

~“SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHE@ Data

Daytima Phoria # o -j Q O

CR2E034 (10/00)



