2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3 [ ]
DOCUMENT # P97000087079 Apr 27,2001 8:00 am
i Enity Nam ecretary of State
INTERNATIONAL CARD SYSTEMS CORP. 1272001 H0As2 003 =1 50,00
Principal Place of Busingss Mailing Address
%02 SW 35TH AVE. 902 SW 35TH AVE.
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435 B [l U 3 9 8 g 9
e v IR AEAAA WMo
Suite, ApL. #, etc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 65.0820846 Apgliad For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | gg;g?qﬁ?:&nmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URQUHART, KENNETH G
926 SW 27TH TERRACE
BOYNTON BEACH FL 33435

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code
8. The above named entliy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signaiure, typec of prirtce same of egisterad agent and 1te i zppaicab.e (MOTE- Reg'stersd Agent signature -eauired whan 1o astat rg) DATE
is G ion is eli isfy its i LE NOWIT F 150.00 ~ ) . . .
9. .-I:hIS F,.orporatpn is eligibie to satisly its intangible . FILE NOW (f EE !SEI%Q 00~ 10. Election Campaign Firancing $5.00 May 2
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will 5o $550.00 . o 0O :
- \ - e o . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TLE P ] Delete TILE O Change [ Additon
NAME URQUHART, A B NAME
STREET ADDRESS | 902 SW 35TH AVE. STREET ADDRESS
onv-sT-2¢ | BOYNTON BEACH FL 33435 G- 2
e T Delete TinLE (I cha~ge [ Additien
NAME HAME
STREET ADDRZSS STREET ADORESS
CITY - ST-21P CUTY-ST-2IP
TITLE [ pelete TLE [ Change [ Additinn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [T pelete TTLE [J Chenge  [] Additiar
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE 1 Delete TIILE (] Change  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-sT-iIp CITY-ST-2IP
TITLE O Deiste TITLE £ Crange [ Additon
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)t0), Florida Statutes. | further certify trat the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath: that 1 am an officer or gircotor

of the corporation or the recelver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all oger like empowesed.

SIGMATURE: (e

SIGNATURE AND TVPED% PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

+

Date

S6/
#/2;/ o/  3C9-3435

Daytire: Prong t

CR2E034 (10/00)



