. 2061 UNIFORM BUSINESS REPORT (UBR)

,

DOCUMENT # P99000041786

1. Entity Name

PREPAID PHONE CARD EXPRESS, INC.

Principai Place of Business

ATTN: FTF.Y. 100 CORONADO DR.. #125
CLEARWATER BEACH FL 33767

Mailing Address

P.O. BOX 6001
CLEARWATER FL 33758-6001

2. Principal Place of Business 3. Mailing Address

4725

FILED
May 23, 2001 8:00 am
Secretary of State

04-25-2001 90050 012 ***150.00

AT MR

A

Suite, Apt. #, etc. 6 Suite, Apt. #. etc. 6 DO NOT WRITE IN THIS SPACE
[ ('(\ '
Cily & State AN Cily & State * a. FEINumber  ADPLIED FOR Applied For
P, - t£9- 25N 039 Nat Applicable
- " hal 1 "y
0 Country & Counlry 5. Certficate of Staius Desied ~ [] 9079 Adaitional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address ol New Regislered Agent
Name
VOTZAKIS, NICK - T — = —
. Street Address (P.O. Box Number is Not Acceptable)
ATTN: F.T.FY,, 100 CORONADC DR, #125
CLEARWATER BEACH FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typpd of printed rame of regisiered agont and titkd 1 o plicanike. (NOTE. Teg: d Age, sigeature requited when ) DATE
8. This F:f)rporali(.)n is aligible 1o satisty its Intangible FILE NOWI!' FEE |S- $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 r ot
; ust Fund Centribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE DP [ petete TILE [ Change [ Acition | &
HAME VOTZAKIS, NICK NAME =
steeT a00Ress | 100 CORONADO DR., #125 STREET ADDRESS 2
Qry-51-2P CLEARWATER BEACH FL 33767 CiTy-51- 4 %
TLE O Delete LE Clcnange [ Acdition g:
NAMET NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST- 2P TY-57-7P

TITLE [} pelete TITLE Cchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS - _ L _
CITY-ST-2P - - CIFY-55-27 Tt T

TLE ] Delete TITLE [Jchange [ Addition

WAME NAME

STREET ADDRESS SIREET ADDRESS

CIryY-5I-2¢ CITY-57-2IP

TMLE 1 Dekete BILE [ change T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-21P CITY-5T-2¢

THLE {1 Delete TILE [CIChange  [] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-53-2IP CITY-ST-Zif

13. | hereby cerlity that tha information supplied with this filin
indicatad on this repent or supplemental repaort is true an

changed. of on an attachment with an address, with all other like empowered

»

>

A )
,
SIGNATURE: MM
- SNGHATURE AND TYPED OF PRINTED OF SIGNING OFFICER DR DIRECTCR

does net qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information
accurate and that rwy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recewver or rustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 32 if

oY-

(7- Of I97-410-SO0UE

Daxyrme Phasc ¥




