2000 UNIFORM BUSINESS REPRSRY. (UBR) s/ :

1. Entily Mame
May 30, 2000 8:00 am
UNIVERSAL CARD SYSTEMS, INC. Secret ary of State
05-08-2000 90027 001 ***150.00
Principal Place of Business Mailing Address
1166 W. NEWPORT GENTRE DR, 1166 W. NEWFORT CENTRE DR.
SUTIE 1112 SUTIE 1112
DEERFELD BEACH FL 33442 DETRFELD BEAGH FL 33442-7143
Sod g - ML TALY TRAL So¥ S MLiratyy Todr
Suita, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State — o . - City & State - = T wao T 4, FEl Nurnber — . ~§ —{Applied For
Peegraap BShet Fl | Deefeun D> Beues , &G - OGOIRID, Not Applicahle
Zip Country Zip Country o . $8.75 Additonal
2y 2 LYY 6. Certificate of Status Desired O Fao Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FIUNGS! INC. Street Address (P.O. Box Number is Not Acceptable}
3732 N.W. 15TH STREET
FT. LAUDERDALE FL 333114132 -
City FL Zip Code
8. The abave named eniity submits this staternent for the purpose of changing ils registered office o registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printgd nama of ragisterad agent and nna_n applicable (NOTE: Aegisterad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Finanai
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,j:,’sﬂndagoﬁ?;m&émmg 0 f%g?o'\;ﬁife
{See criteria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O pelete THTLE > Kichange [ Addtion | B
NAvE MCFLIKER, TGDD D v McPLIKER 5 Todd D PSS onny | S
STREETADORESS | 468" W NEWPORT-CENTRE DR-SUNE-t12 SIREETAODRESS | S o - A LT Aty TRALL £
an-st-2¢ | DEERFIELD BEACH FL 33442 UY-SE | DESAFTED e, P IIYYL o
TILE [ pelete ME 1 O change [ Addition | O
NAME HAME .
STREET ADDRESS |~ : - P e - -
CITY-ST-2IP CiTY-8T-2IP
TLE [ Dalzte TIRLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TME 3 pelete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-29 ciry-sT-2P
TIRE £ pelete TIRE Clcrange (] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIT-53-2P Y -53-7p
T 3 petete TIHE (] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-571-2IP ] CITY-51- 2P
13. | hereby certily that the information sl s filinestE®s nol qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the inforrmation
indicated on this repoit or supptemenizles  anth accuwrate and e my signature shall have the same logal sffect as if made under cath: thal | am an officer o director
of tha corporation or the recokeertr irustes ereg 10 exgeoute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or onAG-HesTe i K& Ampowarad.
SIGNATURE: : g . N
NTED NWE’F SIGNING OFFICEA OR DRECTOR o™ Cata Daytme Phone #

N I P



