2G01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017485

¢ 1. Entity Name

SOUTH EAST CARD SERVICES, INC.

Principal Place of Business

750 E SAMPLE RD
BLDG 3. BAY 2
POMPANO BEACH FL 33064

Maifing Address

4046 EASTRIDGE DRIVE
POMPANO BEAGH FL 33064

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

2=t ‘574/14’,&(2_, /ZJ
Suite Apt. #, etc.
Blls 3" Bay &

FILED

May 11,2001 8:00 am_

Secretary of State

05-11-2001 90023 006 ***150.00

T R

DO NOT WRITE IN THIS SPACE

STUDLE, JAMES R
4046 EASTRIDGE DRIVE
POMPANO BEACH FL 33064

City & State ity & State E L 4. FE! Number 65'0813536 Applied Far
27 4) ﬁﬂ]‘) 2 /& J ) Not Applicable
Zi Countr Zip Count iti
° i I ounty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad-

James 2. sS¥unlE

7

dr both, in the State of Flerida.

S Jor

Signature, kyped or printed name of registered agent and fitle if appicable,

(NOTE, R/ﬁsr

Qo Kgent SEM e required w'nem:e%stazing)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and slects to do so.
(See criteria on back)

iy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p £ pelete TVILE Ol Change (] Addition 3
NAME STUDLE, JAMES R NAME =]
STREET AUDRESS | 4046 EASTRIDGE DRIVE STREET ADDRESS 3
ores2p | POMPANO BEAGH FL 33064 Gimv-S1-2¢ i
TITLE VP [ Delete THLE [ Change [ Addilion %
NAME SYNALOVSKI-POLAK, FELIPE HAME
sTreeT ADORESS | 18057 BISCAYNE BLVD. #505 STREET ADDRESS
CITY-87-7IP AVENTURA FL 33160 CITY-5T-ZiP
YILE [ Dalete TILE [ Changs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE ] Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P

13. | hereby cerliy that the information supplied with

indicated on this repart or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: JAmes . STuplLE

this filing does not qualify for

nature shall

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ve the same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shaoo ol

75755 /04

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN

"Date Daytime Frone #




