2002 UNIFORM BUSINESS REPORT (UBR) Mar OGF;IZIi)%]z)S:OO am

A L/SELED

—
DOCUMENT #  P98000107869 Secretary of State
1. Entity Name 5 ok ok
FRAUD CONTROL SYSTEMS.COM GORP. 03-06-2002 90055 030 777150.00
Principal Place of Business Mailing Address
925 S FEDERAL HWY. #375 925 § FEDERAL HWY. #375 TTTmrwuwy
BOCA RATON FL 33432 BOCA RATON FL. 33432
I S R NEAG R AT A
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0885367 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggql':rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELGEH’ DAVID . ) Strest Address (P.O. Box Number is Not Acceptable)
925 S FEDERAL HWY, #375
BOCA RATON FL 33432
City FL Zip Code

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.

SIGNATURE

CR2E034 {9/01)

+ Signalura, typed of printed nama af registared agent and Utle it applicable {NOTE: Registered Agent signaturs requirad whan reinstating} DATE
9. Théf::fjrporatiqn is eligible o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Acdded to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D 3 velete TITLE Ol Change [ Addition
NAME FELGER, DAVID NAME
sTReeT aoDRess (925 S FEDERAL HWY #375 STREET ADDRESS
crv-sr-ze  ([BOCA RATON FL 33432 CITY-5T-2IP
TNLE [ Detete TILE _ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TE _ e i cer emie e Delote . _fTE T _ _ _ [cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Detete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
MLE [ Delete TIMLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§T-21P

13. 1 nereby certify that the inforrmation supplied with this filing qualify fchythe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true al Ccurate and that sy signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg o execute this repdft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alhgther like em fered.

RSO N Y
? : e oy T ﬁ:\--
T A4

OF SIGMHG OFFICER OR DIRECTOR _

N AN L TN

SIGNATURE: ___ L. LNy i

SIGNAYURE TYPED QR PRI

Daytime Phore #




