2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000076859

PAY EASY SOLUTIONS - COMPUPAY, INC.

par

Principal Place of Business

Mailing Address

. pdn;-/ -

~ CFILED
.03 MAY -6 4 S 23

AV 906v820

8300 NW. 53RD ST, 8300 NW. 53RD ST. SECRETARY OF STATE
SUITE 401 SUITE 401 WLASSEE FLORIDA
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

-Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

City & State “City & State 4, FE! Number 9 Applied For
. 65—06 4642 Not Applicable
Zip Country i 2P Country 5. Certificate of Status Desired O fga'ggqﬁ:’:ci’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH’ PETER Street Address (P.0. Box Number is Not Acceptable)
8300 N.W. 53RD ST.
SUITE 401
MIAMI FL 33166 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicatie.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW1Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D ‘ O Delete TITLE ~ o [chage [Oadditon | S
NAME ROTH, PETER NAME =i H” i gy i 1 ::ﬁ:ff_—:‘! 3 =}
STREFT ADDRESS | 8300 N.W. 53RD ST. #401 STREET ADDRESS NS08 - 090--002 #5000, 00 3
or-stz | MIAMI FL 33166 CTY-§7-2P c"'o\i'
TITLE ] Delete TTLE O Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-71P : CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addltion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

TALE [ Detete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP N

TTLE [ Defete TITLE ﬁ T change [ Addition
NAME ; NAME q w S

STREET ADDRESS . \ STREET ADDRESS .

CITY-51-2P L CITY-5T-2P

12. | hereby certify that the information supplied with thié filing ‘does not gualify for the exernption stated in Section $19.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

agter ?)_7 lorida Statutes; and that my name appears in Block 10 or Block 11 if

o (0 € 0) 49803 354N

R Date Caytime Phone #

changed, or on an attachment with an addrgds, with all other like empowered.
. iy i
h g b 1

SIGNATURE: |

o R




