s

2003 FOR PROFIT CORPORATION

FILED

Apr 03, 2003 8:00 am

1. Entity Name

P96000075709

CREDIT CARD MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBly
DOCUMENT # '

2100 45TH ST. B6
W PALM BCH FL 33407
us

Principal Piace of Business

Mailing Address

2100 45TH ST, B4

W PALM BCH FL 33407
us

2. Pyincipal Place of Busi g\ d
‘ i Apt #

3L¥amng Address MB\U

é&‘i‘*”é‘“

nu

ecretary of State

04-03-2003 90107 035 ***158.75

G AR R

@_CHECK HERE IF MAKING CHANGES

%ZHH

Ush | =el

Cou‘try S -A'

5. Certificate of Status Desired

ity Slate Clty & State 4. FEI Number Applied For
m ‘b-\m &a( h'ﬁ' Mm &;L'\ PL’ 65-0702126 Not Apnlicable
$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T e

EAVENSON\BRADLEY ‘

HARRIS & Gl
1645 PALM B ES BLVD, STE $50
WEST PALM'BEACH 1

TPAUL OGO YUE

Sirge Addrzefj wmumb%us WI

P Ben Al oess FL

2R D

the obligations of registergpummes

SIGNATURE

.....

33 03

8. The abové named entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registersd Agent signature required when reingtating)

DATE

FILE NOW!H ‘FEE 1S $150.00

+ * After May 1, 2003 Fes will be $550.00
‘Make Check Payable to Florlda Department of State

9. Electio'n Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13

TITLE FD . 3 pelete TITLE [ Change [ Addition
NAME DONOHUE, PAUL NAME

steeT aooress | 402 4TH TERR STREET ADDRESS

crv-sr-ze | PALM BCH GDNS FL 33418 ) CITY-57- 2P

TITLE VP Delete TITLE (3 Change [ Addition
NAME LALWANI, MOHAN NAME

street a00RESS | 4928 SABLE PINE CIR, #9220 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-57-2IP

TITLE e =~ [T Délela ne —~ T m [Ochaige  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE 2 Dslete TITLE [ cChange [ Aduition
NAME NAME

STAFET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TALE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

changed, cr on an attachment y

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot A0

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corporation df the receiver or trustee empowered ie] execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Il ot

LOUS

Lp118E0

iy

CR2E034 (10/02)



