2001 UNIFORM BUSINESS REPORT (UBR)

f FILED
Jun 15, 2001 8:00 am

- 1. Entity Name

CREDIT CARD MANAGEMENT, INC.

DOCUMENT # P96000075709

Secretary of State

05-04-2001 90113 003 ***150.00

Principal Place of Business Mailing Address
2100 45TH ST. B6 2100 45TH ST, B6
W PALM BCH FL 33407 W PALM BCH FL 33407
us us R 7547
2l
v (A IIII TR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0702126 Applied For
Nol Applicable
Zp Country Zo Country 5. Certilicate of Status Desired f‘g :asq Addtional
6. Name and Address of Curment Reglistered Agent 7. Name nnd Address of New Registerad Agent _
. n. . . . ) - —Name . ,_‘_,___r__? " ——=i—
ll-)hdehcacp, nide s Ad{:q (:gE N ‘NL\AQ r.abt) £3
tregt is Nol a
505 S FLAGLER STE 1100 %ﬁ s BB ”ﬁ“‘f 2oty .
WEST PALM BEACH FL 33401
City Zip Code
Wat pdu Besdh FL | 25355/

8. The above named entity §

SIGNATURE
Sy

its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

& /f/zaw

naturd, tyDed OF printen

of regisiered agent and tide if applicabis.

9. This corporation is sligible te satisfy ils intangible
Tax filing raquirement and efects to do so.
(Sen criteria on back)

{NOTE: Ragistared AQent sonature required when rensaung) e o A T pATE
FILE NOW!! FEE IS $150.00 I . -
10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Domnbun on.- o Fal:as

Make Check Payabls to Department of State

1. OFFICERS AND DIREGTORS 1z ADDITIONS JCRANGES T0.OFFICERS AND DIRECTORS N 17 _
TLE PD 1 pelete e . BN » T[] Changea - [ Additien | S
N DONOHUE, PAUL NAME R AL A )
smaeeranoress | 402 4TH TERR STREET ADDRESS f_-,_"‘:,f. et 3
cov-s1-20 | PALM BCH GDNS FL 33418 ciry-51-2P i hz.'
TE VP O elete TIILE (3 crange [ Addltion | &
NawE MOHAN LAIWANIT NANE
SETAORESS | 4G R0 SAND Dduwme CiL AP RD3 STREET ADDRESS
ovsw | pesr Pﬂcm Beacy ~ Fe 3347 CrY-5T-20 )
L TME - - | .- - - ~ == Delate THE ’ - [ Ctenge (] Addition
NAME NAME
| _STREET ADORESS. i ~ STREET ADDRESS
CY-ST-7P ' CITY-$T-2P
THLE £ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-DP CITY-§7-2°
TTLE O Detete TIRLE Ocnange [ Addition
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P OITY-5T- 28

13. | hereby certily that the inlormation supptlied with this filin
indicaled on this report or supp!ememal repont is true a
of the corporation or tha res
changed, or onan ajja

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
accurate and :hat m sI gnaiure shail have the same legal effect as if rnade under aath; that | am an officer or director
» hapter 607, Florida Statutes: and thal my name appears inBlock 11 or Block 12 if

y lavboo| Sb\-344-7333

Daytime Phone #




