2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNumy ENT# P99000019437

THE BANKCARD STORE, INC.

Secretary of State

05-05-2003 91399 025 ***150.00

Principal Place of Business
5135 ADANSON STREET
SUITE 200

ORLANDO FL 32804

Mailing Address

5135 ADANSON STREET
SUITE 200

ORLANDQ FL 32804

2. Principal Place of Business 3. Mailing Address

AN AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3562027 Not Applicable

‘ ; -

Zip_ oo|Loumy 2 - Country 5. Certificate of Status Desired——[2}— — $8.75 additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
= = ——— —|-Name . . = e
W .

GOLODETZ' EDWARD Street Address {P.C. Hox Number is Not Acceptable)
5135 ADANSON ST STE 200

ORLANDO FL 32804

City Zin Code -

FL

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

the ohligaticns of registered agent,

SIGNATURE

Signature, typad of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $5650.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [ Change ] Addition
NAME GOLODETZ, EDWARD NAME

street DDRESS | 5135 ADANSON ST STE 200 STREET AUDRESS

crv-st-zr | ORLANDO FL 32804 CITY-ST-2P

TITLE SVD ™ petete TITLE O Change [ Addition
HAME GOLODETZ, DEBORAH NAME

sTReeT ADDRESS | 5135 ADANSON STE STE 200 STREET ADDRESS

crr-st-2p [ ORLANDO FL 32804 GITY-ST-2P

e [:l Delete F TMLE [ Change [ Addition
NAME - e s f weme - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME O velete TILE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cITY-57-2P CITY-ST-21f

TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7 o CITY-ST-21P

MLE {1 Deiete TITLE [ Change [ Addition
NAME . . ’ NAME

STREET ADORESS ) . STREET ADDRESS )

GiTY-ST-2P GITY-si-ap L

mdlcaled on this report or supplemental repart is true a
of tha corporahon or the receiver ar trustee e

thatfay |gnature shall have 1he same Iega\ eﬁect as if made under oath; that | am an ofhcer or dlrector

2 . - s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
L

SlGNATURE Aunﬁ'»f{ c»ﬁ:mmzn NAME OF draumc OFFICER OR DIRECTOR

Date Daytima Phone #

AV 89017010

CR2E034 (10/02)



