FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P98000017485 Secretary of State
1. Enfity Name 02-12-2003 90107 044 ***150.00
SOUTH EAST CARD SERVICES, INC.
Principal Place of Business Mailing Address
750 E SAMPLE RD 750 E SAMPLE RD
BLDG 3. BAY 2 BLDG 3. BAY 2
B S — LE TR R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, efc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0813536 Mot Applicable
Zip - Sountyoe— - | Zip == o CoUnY e e shificate B Status Desied = ] ™~ $8:75-Additional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDLE, JAMES R Street Address (P.Q. Box Number is Not Acceptable)
4046 EASTRIDGE DRIVE
POMPANG BEACH FL 33064
City FL Zip Code

ITJravasw =

v

i

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

the obligations of regijste "i".l l ‘_ !
SIGNATLR l ok é ~J Ames . 3‘“-”3 e ‘71//0/0 3

Signaefe, fped DLEM’\B of registevad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinslating) BATE

FILE NOW!!! FEE IS $150.00 )
N . i ign F i
At Hay 1, 200 Fas il e $550.00 e e [ $5.00 e o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change [ Addition
NAME STUDLE, JAMES R NAME
streer aporess | 4046 EASTRIDGE DRIVE STREET ADDRESS
CUTY-$7-21P POMPANO BEACH FL 33064 CITY-$7-2IP
TITLE VP 1 pelete TITLE [ change (7 Addition
NAME SYNALOVSKI-POLAK, FELIPE NAME
STREET ADDARESS | 18057 BISCAYNE BLVD. #505 STREET ACDRESS
ciry-s1-2P - - | AVENTURA FL-33160- — - Q-oTy-st-ae. - - et e e 2 = =
TILE [ Detete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2ZIP
THLE (] Delete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Rt [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS e .. . STREET ADDRESS
e s rs . L. .z . R e ] o, L T R
CITY-ST-21P ' CITY-5T-2IF *
TITLE : O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida 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 if made under oath: that | am an officer or director
of the corporation or the receiver or irustes BT ogweied 10 g ecute thissEpbrt gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

=) 2//0/03

e ket 2
SIGNATURE AND R PRIMTEL NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylime Phone #

CR2E034 (10/02)

!




