2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 05, 2000 8:00 am
EFT SYSTEMS, INC. Secretary of State
05-05-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
9441 W SAMPLE RD 441 W SAMPLE RD
STE 205 STE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654144 UedaguUe s
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-%43%9 Not Applicable
7i C ‘ iti
" ountry zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARHELD: NEWL F Street Address (P.O. Box Number is Not Acceptable)
4119 N. STATE RD. 7
STE. 245
LAUDERDALE LAKES FL 33319 Cy FL | 27 oo
8. The above named enlity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L ‘ m
9. $hus{$orporatlgn s ehgnbl: tT s.tanffydwis Iniangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. C  Added to Fees
{See criteria on back) .| ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D O elete TITLE [ Change [ Addition
HAME KAUFMAN, AARON HAME
STREET ADDRESS | 7 BERMUDA LAKES DR STREET ADDRESS
on-s-20 | PALM BEACH GARDENS FL ov-st-2¢
TE P O Detete TITLE [dchange  [J Addition
HAME GARFIELD, NEIL F HAME
STREET ADDRESS | STE 205 9441 W SAMPLE RD STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-3T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
ATLE [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF
TIE [ Delete TILE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) LITY-ST-2IP
13. 1 hereby certity that the information supplied with this ﬂling does not quaiity for the exernption stated in Section 119.07{3)), 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 cfficer or director
of the corparation or the receiver or trugtee emppwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept,wit je ih all other like empgwered.
AT . 4“2/"”#“’%\ , /
SIGNATURE: VLN T et L L NEiE F&, Talad) of pferv G17) 3¢0- 144
SIGNATURE ANDTYPED OR Pmm}b NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




