T —

2003 FOR_PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AFFILIATED MERCHANT SERVICES, INC.

P95000038375

Secretary of State

01-15-2003 90217 006 ***150.00

Principal Place of Business
160 W. CAMINO REAL #237
BOCA RATON FL 33432

us us

Malling Address
859 SW 18TH STREET
B0OCA RATON FL 33488

MO

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

VOLLARO LouIs _
859 SW 18TH STREET ™
BOCA RATON FL 33432

AR N

City & State City & State 4. FEI Numbsr Applied For
65-0580883 Net Applicable
Zi t Zi Countr iti
P Country ® y 5. Certificate of Status Desired [ $8.75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
e - e s =as - - U e i rmmmee—emee | — NAMIG ~— m——_— e e = a2 —— . - — LT -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

L

the obllgatlons of registered agent.

SR
élGNATURE

8. "'I'hé"above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept

S|gna|ura typed or printed name of registered agent and title if applicable.

{NOTE: Ragistsred Agent signatute required when reinstating}

DATE

1 FILE'NOW!!! FEE IS $150.00
<3 !'.-\ﬂer May 1, 2003 Fee will be $550.00
Make- check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

T

OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ telete THLE [ Change [ Addition
NAME VOLLARO, LOUSS T NAME
sTreeT anoress | 859 SW 18TH STREET STREET ADDRESS
< CITY-ST-IP BOCA RATON FL 33486 CITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
CTILE.. I _ _[OJ.pejete .. § TILE ) . [J change  [] Addition
NAME T " NAME T . oo —-—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TME [ pelete TME [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ./ CITY-ST-2IP

12. ( hereby certily that the informationgupplie
indicated on this report or supplegiental repor [CR
of the corporation or the receiverr trust
changed, or on an altachment with.an

N

th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

erhpoyergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 plf other like empowered.

sianaTuRE: SO REQUIRED Sansfo D13 7551

Jan 15, 2003 8:00 am

CR2E034 (10/02)




