FILED

o

aw

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é’cﬂ fazoogfség?t é‘m
DOCUMENT # P96000071867 ry o=
1. Entity Name 04-21-2003 90499 035 158.75
PAY EASY SOLUTIONS - SEITLIN, INC.
Principal Place of Business Majling Address
2001 NW 107TH AVENUE P O BOX 025220
SUITE 200 MIAMI FL 33102 .
2, Principal Place of Business 3. Mailing Address '
Sulte, ApL. #, gtc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0717665 Not Applicable
Zipn Country Zip Country ” . $3 75 Additional
5, Certificate of Status Desired Iﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- - T e e — AT Tt - - - - e
M & W AGENTS, INC. Street Address (P.O, Box Number is Not Acceptable)
re: S \FU. umber 15 NOt ACCepianle
PENTHOUSE | .
9100 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, of both, in the State of Florida. | am familiar with, and accept
the oblrgauons of registered agent.
SIGNATURE -
R Signature, typad ar printed nams of registered agent and lile it applicabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
] 9, ion C ign Fi i
After May 1, 2003 Fee will be $550.00 : Er'ﬁzttlgzndag;?r?;utir: e O i?ﬂlgﬁohll?: °
Make Check Payable to Florida Department of State : '
10. ' " OFFICERS AND DIREGTORS KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 g
TITLE D ' O oelete TITLE [ change = [ Addition g ;
NAME JACKMAN, M. STEPHEN NAME =
sreer aooress (2001 NW 107 AVE, STE 200 STREET ADDRESS 3.
orv-st-zp - |MIAMI FL CHTY-5T-2P g
o
TITLE 1 Delete TITLE [ Ghange  [T] Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE ' : O petete TIMLE [ Change (] Addition
NAME — —c R e+ o I NRME . .
STREET ADDRESS STREET ADDRESS - l ’ o i
CITY-S7-2IP CITY-S7-2IP
TITLE [ oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detere TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all.ather like empowered.
L~
SIGNATURE: = REQUIMESYzaed TALMN ‘7‘/4/ 3 By-736-§18Y
SIGNATURE AND GYPED OR PRINTRD NE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




