200‘|| UNIFORM BUSINESS REPORT (UBR) FILED

BOGMENT # P99000063482 Apr 23,2001 8:00 am
. Eniy e ecretary of State

MERCHANT SYSTEMS INTERNATIONAL, INC. 04-23.2001 90912 036 **¥150.00
Principal PLaée of Business. Mailing Address
1940 HARRISON ST 1940 HARRISON ST
00 ? 300
HOLLYWOOQD FIL 33020 HOLLYWCOD FL 33020
I
A RS AL RO I
b 363 Nu gq (oo, _
Suite, Apti #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|ty & Slale Q [ City & State 4. FEINumber 650762581 Applied For
'°OT}6 v - Not Applicable
_)\gpqq ‘9 CO}"{H Zp Country 5. Certificate of Status Desired [ |§esa;e5q Additional
- ..~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent
i i T Namg i James WwWE .- - -
ESTES, JAMES W
;?;:Jq‘ HARRISON STREET Strest Address (P.O. Bo! rnaton: ble
HOLLYWOOD FL 33020 FL_33496-3610 ‘
! City FL Zip Code

8. The above} named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE | _ __
| Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing = * ' $5.,00May Be
Tax fmn‘g requirement and elects 10 do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
(See criteiia on back) ] Make Check Payable to Department of State ) e e
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ@IRECTORS IN 11
TILE D 7 Detete THLE Jamesx N. Estes J&Jhange {7 Addition
NAME ESTES, JAMES . NAME 6368 NW 23rd Way -
STREET ADDRESS | 1940 HARRISON STREET, SUITE 301 . STREET ADDRESS Boca Haton
orv-st-2p | HOLLYWOOD FL 33020 : crmv-st-2p oca v R
TE 1 Delete TITLE FL 33496-3810 oo O rsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TLE O pelete TITLE [T change [ Addition
B S A - I R RN B
* STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZIP
TITLE ' (7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE (3 Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (A crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7Ip

13. | hereby cemfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpiowered to exgbute thighepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addy, all other fike emp{oweref.

1

SIGNATURE: N7 A// S sl G5833F5

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00) .



