3

” 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REFUND SERVICES USA, INC.

THE 3

P95000081763

Principal Place of Business
2727 JLMERTON ROAD

#350

CLEARWATER BEACH FL 33762
us

Mailing Address

2727 ULMERTON ROAD

#350

CLEARWATER BEACH FL 33762
us

2. Principal Place

[ ApbD S,

ﬁfﬂa 2

3. Mailing Address

130665 DElohr Ad

Suite, Apl. #, etc.

Suite, Apt. #, etc.

/86 -5

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90180 036 ***150.00

NN

] CHECK HERE IF MAKING CHANGES

Gily & Stale

106 -5
f

Applied For
Mot Applicable

4. FEI Number

53-3333491

Lél,e,m .

%%;0 s FL

i Countr Zi Countr - : . ition

3‘%7 75 Y 5pj 73 é}¢§ ? 5. Certificate of Status Desired Tl ?eg gg;.ﬁ?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [ PP e em Name S . e . I
! Stregt Add (P4, Number is Not A: ble)
2727 ULMERTON ROAD 3/1&—'@55/9 aoéyﬂ%o Vi ) P
50 SuctE QA8
CLEARWATER BEACH FL 33762 o L“/:Lf‘ 7 2 FL 755
Lt Gfers prilg 75/

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

the obligat] fegisl n, g

SIGNATURE

75

23

Signa\ur%or @oﬁme of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coatribution.

s

Sl

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ pelste TITLE 3 Change [ Addition
NAME MUNRO, DON NAME

street aopress | 3752 QLD KEYSTONE RD STREET ADDRESS

CITY-5T-2IP TARPON SPRINGS FL 34689 CITY-§T-2P

TITLE S [ selete TITLE [ Change (] Addition
HAME WINSTON, MARY JANE HAME

STREET ADDRESS | 13168 CALADESI DR STREET ADDRESS

omv-s-7P [WESLEY CHAPEL FL 33543 CITY-ST-7P

TITLE [ petete TITLE i [ change  [7] Addition
“NAME - NAME - - :

STREET ADDRESS STREET ADDRESS

CITY- 57-71P CiTY-ST-2IP

TITLE [ Detete TITLE O change [ Addiiion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-S7-2IP

TITLE 2 pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-20P CITY-ST-2IP

12. | hereby certify thakthe information supplied with this ﬂlin(? does not qualify for 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 mage under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flarida 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. '

- BECHITE Ganl Thhsten Y523

e T
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

IRT-5I4 ~ 255

Daytime Phone #

A 0L01610

CR2E034 (10/02)



