2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003715 Mar 13, 2000 8:00 am

1. Entity Name

PHONE CARD INTERNATIONAL, INC. Secretary of State

03-13-2000 90025 028 ***158.75

Principal Place of Business Mailing Address

1145 SHOREVIEW DR., APT. 4 1145 SHOREVIEW DR.. APT. ¢4
ENGLEWOOCD FL 34223 ENGLEWOQOD FL 34223-5972

[

2. Principal Place of Business < 3. Mailling Address ||||H||| ”I ||| | | I ‘II ‘ ||| II || II
130 Holiemy BRIVE | |Bbd folichy DL
Suite, Apt. #, etc. 1 Suite, Apl. #, etc. '] 00 NOT WRITE IN THIS SPACE
ity & Stafe City & Staje 4. FEI umber Applied For
éN%,_WOOGF \ FL . QN‘;‘MO£¢ H ' dS—C’)gS'SOGS Not Applicabie
Zip Colintry PN Countr ” ) $8.75 Additionat
%"{3-3-3 U-S- ‘é[.{ & 3-3 b . S . 5. Certificate of Status Desired ﬁ/ Feo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOE!ELU' GEHALD A N _ Street Address (P.O. Box Number is Not Acceptable) ___
~1145°SHOREVIEW DR -APT. 4 e T
ENGLEWOOD FL 34223
City FL Zip Code

8. The above namgd enlity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EERALD MoRE1L, |, Hesiclea

34 19/99)

SIGNATURE
Signature, lyped or printed hame of !aghﬂad ageni and htle i appl:abla. (NOTE: Registerad Agent signature required when'rainstaung) DATE
9. This ?orporati(.)n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) 1 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “PregNuat” , " O elete TILE [JcChenge [ Additicn
MAME 66('4-@-@( M@M_Q,{, NAME
STREET AODRESS . cl ﬂ - . ] STREET ADDRESS
GITY-ST-2IP ‘%(bo H-O X Lgl Ug CITY-ST-2IP
€ Ng |eoood, L 394IAD
TLE J ’ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S8T-2IP
TITLE " [ Delete TITLE ) Ochange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7PP
TITLE © T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-87-21P CITy-51-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ogftr to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Chancies o onan stachment o oy 3/07/0@ Q- T,-0136

SIGNATURE:__\ - , 1/
SIGNATURE AND TYPED OR PRINTED NAII,DF SIGNING OFFICER OR DIRECTOR Pa!e Daytime Phone #
.
o &

—_—1

-
3

CR2EQ



