2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRE-PAID INTERNET CARDS, INC.

P99000080806

Principal Place of Business

20000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Mailing Address

26000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90070 007 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
55—36%343 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

EURO-AMERICAN FINANCIAL SERVICES, INC.

28000 SPANISH WELLS BLVD
BONITA SPRINGS Fl. 34135

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agant and titly if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax fiting reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centriution.

$5.00 May Be
Added to Feas

Make Check Payable to Department of State

1, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT Jﬂ Delete TITLE O change [ Addition
NAME GOLDBLUM, JEFF NAME

sTheer aooress | OTTO HAHN STR 10 STREET ADDRESS

CITY-S7-20P MAINTAL GE 63477 CITY-ST-2IP

e s m Delete TILE [l Change  [] Addition
NAME JUERGEN, BECK L NAME

STREETADORESS | OTTQ HAHN STR 10 STREET ADDRESS

CITY-ST-2IP MAINTAL GE 63477 CIFY-ST-ZIP

TmE TWNTS O Delete T [ Change ,E’Addition
HAWE JRHES . AMBURN HAME

STREET ADDRESS. 190 )/} STANISH WELLS RS- STREET ADDRESS

oresP [ROMITA STRINGS, L 3435 CITY-51-21P

TITLE ‘ [ Dalete TILE [ changs (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-8T-z1p

TITLE [ pelets TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P OITY-8T-21P

TITLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ ﬂ A OITY-$T-27

13. | hereby certify that the infgrmgtion supplied with this jifin
indicated on this report oifsugplemental regort is trugf ang/accur.
of the cerporation or the fecqiver or trusteff empowgted
changed, or on an attachmgnt with an agifire i

SIGNATURE:

i LY A

st REGLHEED, Pt/

oes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

ey
T

o1/22/02

i
L)
fuaun‘mas AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR -

Date Daytime Phone #

AY 2149080

CR2E034 (9/01)



