2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000091222

1. Entity Name :

PAYSTATION TECHNOLOGIES, INC

Principal Place of Business

2200 NORTH FLORIDA MANGO ROAD #8
WEST PALM BEACH FL 33409

2200 NORTH
WEST PALM

Mailing Address

FLORIDA MANGO ROAD #8
BEACH FL 334096449

2. Princlpal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90182 047 ***150.00

Lyuodriv

TGN

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number g Appligd For
gf -0 7{ 7& Not Applicabie
Zi Countr Zi Countr i
® ouniry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSBERG, BERNARD
9900 W. SAMPLE ROAD

e e—

- Straet Address (P.O. Box Number is Not Acceptable)

SUITE 118
CORAL SPRINGS FL 33085 o FL 75 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and hle if applicabls. {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
) o L . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PRES 1DENT. (3 Delets T Ol Chenge [ Addition | &
NAME MICHBE A S, C H(&TE;{ 2 Radh _#g NAME o
STREET ADDRESS | L WO Nl TH FLodiss i STREET ADDRESS §
ov-si-zz | /4 [gST' }?QLVM et //L/Z, 73 9&0? CITY-ST-21P ?‘\IJ
TIE \/P SeCc~-THER. 4 O pelete TITLE [l Change [ Addition | &
NAME AKTHMK ol ,S’IWﬂ / NAME
STREET ADORESS | 99 D) N oeTy FLORIO? Ma/so Ko STREET AUDRESS
CiTY-5T-7P /,‘;ﬁ?’ Iq?W ﬁgn,cb[; FL 72 4!0 9 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - R-omvesrze L . B
TITLE [ pelete TITLE O change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-$T-2iP
TITLE [ Detete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-5T-ZP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with thisfiling do
indicated on this report or supplemsntal reporgi
of the corparation or the receive,
changed, or on an attachmenj il

SIGNATURE:

nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if

. Steea Sb/-Th-v1¥

ﬁl/no

Date Daytime Phona #




