2000 UNIFORM BUSINESS

REPORT {UBR)

1. Entity Name

PAY SMART AMERICA, INC.

DOCUMENT # P99000024178

v

Principal Place ol Business

1500 W. CYPRESS CREEK RD.. #407
FT. LAUDERDALE FL 33309

Mailing Address

1500 W. CYPRESS CREEX RO.. #&07
FT. LAUDERDALE FL 33309

9/15/00-90020-013-$550.00-$550.00

AACH

L

2. Principa! Place of Business 3, Mailing Address
Suite, ApL. ¥, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-090350) Not Applicable
op ¢ ’ Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. Fepe Requlred
- "~ 8. Name and Address of Curreént Registered Agsnt — ~ 7. Name and Address of New Reglistered Agent
Namg
MARKATIA, MOHAMMED A
Street Address (P.O. Box Number Is Not Acceptable)
1500 W. CYPRESS CREEX RD., #407
FT. LAUDERDALE FL 33309
City FL Zip Code
3. The above namead antity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signazwe. typed or printsd name of repistensd agant and tite ¥ appicable. (NOTE: Registored Agant signatirs recaired whin riiiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi Financi
Tax filing requlrement ard alects to do so. Aftar SEPTEMBER 13, 2000 Min, will be $750.00 10 Trxtlggn%m:uﬁon. e ffde?!q;ln:zsae
(See critaria on back) Make Chack Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD 1 Delete e []Charge [ Addition
HAME MARKATIA, MCHAMMED A NAME
streetanceess | 1500 W, CYPRESS CREEK RD., #407 STREEY ADORESS
orv-srzp | FT. LAUDERDALE FL 33309 cm-sT-2p
TME [ peete THLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmry-st1-ar QITY-ST-7P
e T Delete T [ ctange [ Additicn
T | — s NAME == —— e e
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-79
e . O3 Delee THE C)Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-S1-2P L
e O Detets me \“\\\ Clchage ] Addition
HANE HAME ;
STREET ADDRESS STREET ADDRESS .
CIY-5T-2P cmy-ST-21P
e O betete TNE [T change [ Addition
NAME NAME
STRETY ADDRESS .- STREET ADDRESS
CITY-§T- 2P CITY-ST-2%
13. | haraby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07;13)6). Florida Statnes. | further cergfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corperation or the receiver or trustes empowered to execute this report as requircd by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other fike empowered. .
SIGNATURE: /12 Jo v
Date Paytrna Phone

CR2EQ34 (5/00)



