%002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

o

DOCUMENT #

1. Entity Name

CREDIT CARD MANAGEMENT, INC.

P96000075

Secretary of State

04-22-2002 90215 018 ***150.00

9

Principal Place of Business
2100 ¢5TH ST. B6

W PALM BCH FL 33407
us

Mailing Address

2100 45TH ST. BS
W PALM BCH FL 33407
us

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, ote.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0?02 126 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
. , P I R 5, Certificate of Status Desired 0 Fee Required
6. _Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——————— - - e NS ey g g« Tl e ey ———
BRADLEY" EAVENSIN
WHITEHEAD, PATRICK M ESQ. -
Strest Address (P.0. Bex Numnber is Not Acceplabie) s
505 S FLAGLER STE 1100 Abrers p S serr
W__ESTPALMBEACHFLM' /6QJ'/49‘LM/5HZH '/4#:( /gé"}’ ("{,75553'
- City N ﬂ Zip Code
3 | Wetr fAem frmes FL | °5'5% 01
8. The abova named entity submits this slate ose of eflanging jlefegistered office or reglstared agent, or beth, in the State of Forida.
7  pader s mdmdrwmmmlﬂom—-—-ﬁmww IgNINLNE requanad when ronatELg ) DATE
i i Intangible [ FILE NOWI!! FEE IS $150.00
9. Thia corporation is eligibla to satisly its Intangiblie s lecl ign Fi .
Tax filing requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 10. iﬁ::‘ggrza’é‘:n‘:‘ﬁé‘mg‘nfﬂc‘ﬂg fs.ot‘lon;:: 5o
{Ses criteria on back) d Make Check Payable to Department of State
-
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
ME PD 3 Defete e Ol Change [ Acdition 3. \.\
NAVE DONOHUE, PAUL HAME Tion
sTReeT Apoaess | 402 4TH TERR STREET ADDRESS § ;
crv-st-ze | PALM BCH GDNS FL 33418 CATY-5T-2P lé.l :
e VP O Delete me N4 . B Clange [ Acditon | &
NAME LALWANI, MOHAN NAVE AALNWANI, Mo HAN :
STREET ADDRESS | 4920 SAND DUNE CIR APT 203 STRECTAGORESS | A£G o2 & J’m}z.é; P Eik # F31p
orv-st2p | WEST PALM BEACH FL 33417 on-stab | MEST Phem [BfAcq £e 33 s
L TN . - Dot - I me S . . .- D3 change. [ Addiion .
MAKE — = e oo W MAME —— e = o oo o = T e e e e o e
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST- 1P
TE £ Dekete L T —sewia . OChmge [ Adition
NAME NAME —
STREEY ADDRESS STREET ADDRESS
Ciry-s1-zip CIY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O Detets e [JcChange [ Additfon
NAME HAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P CITY-57-21P
13. | hereby cerify that the information supplied with this ming does not qualify for the ex 1on stated in Sec T19.D?g3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplementsl ropes-atrre-and accurate and [hal my signajfire shall have the same“egal effect as if mada undar oath; thal | am an officer or direcior
of the corporation or lhe racaiver artfistes empowerad)to exaguter TS T9pot as requited by Chapter 607, Rloridh Statutas: and that Yy Rame appears in Block 11 or Block 12 i
changed. or on an attachmanta¥ith an gd{dress, with af othast! © empewered.
SIGNATURE: e A-LODR  S3s F447333
OF 3IGNING OFFICER QAL T—Batn__ Duylime Phone #




