'5501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107869 Jan 26, 2001 8:00 am
- Ent pame Secretary of State

FRAUD CONTROL SYSTEMS.COM CORP. 01-26-2001 90140 020 ***150.00
Principal Place of Business Mailing Address
7200 W CAMING REAL. $-300 7200 W CAMINO REAL. S-300
BOCA RATON FL 33433 BOCA RATON FL 33433 609531

T s [ 05y ek rre MNHUMIHDEN

Suite, Apt. #, etc. Suite, Apl, # et? 7 j DO NOT WRITE IN THIS SPACE

il

City & Stgte City & Sta 4. FE| Numbe Applied For
\3L MQ jm /‘/\é ’ r 65-0885367 Not Applicable

Zi Country Zip Country " . $8 75 Additional
% lq’7 L *3 : ' ' \} 2 5. Certificate of Status Desired | Fee Raquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELGER, DAVID Street Address (P.O. Box Number is Not Acceptable}

7200 W CAMINO REAL, 5-300

BOCA RATON FL 33433 Q337 3 Fedov] /\{"*-1\ S 375

v Yo 4 AT KA

8. The above named entily submits this stateme T the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE AN 4 /—\ /_8“ O /

Signature, typed or pri nterRame of regisigTes-agan! @ title: lf‘a'pE‘icabl p. \__,(NOTE: Registered Agent signature required when 1ainskating) DATE

; ion s eligi ity i ble | FILE NOW!!! FEE IS $1

9. This corporation is eligible to satisly its Intangible LE NOWI1!! FEE > $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Change (] Addition
W FELGER, DAVID NavE 7
: ' 2y I Fedeeof Huf 3,77

STREET ADORESS | 7200 W CAMINO REAL STE 300 STREET ADDRESS
S-S0 | BOCA RATON FL 33433 sz |NAME I3Y32.
TILE 3 pelete TITLE [] Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O belete MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE O Detete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2tP
THTLE 3 pelete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-$T-ZiP CITY-5T-ZIP
MLE ] Delete TITLE [ Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not quWe exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplernental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al} other like empowered,
- - ¢
- [-F-0( 447420

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR nlnsc‘ﬁy Date Daytime Phone #

CR2EQ34 (10/00)



