2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # . P79 0000 23079 | FILED
. EnttyName | L Sgp 18,2000 8:00 am
Integra ted Cash Systems, Tne ecretary of State
: - . . - 09-18-2000 90032 043 ***150.00
Principal Place of Business o Matiing Address
2300 PALM BEACH LAKES BLVD.. STE 205 2300 PALM BEACH LAKES BLYD., STE. 305
W. PALM BEACH FL 33407 W. PALM BEACH F. 33407
. 2. Principal Place of Businass .| 3. Mailing Addrass
Suite, Apt, #, etc. . éuile. Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Appijed .For
: ' Not Applicable
Zp Countr.y Zp Country 8. Certificate of Status.Desired O ?g'gesqlﬁgg“ona]
6. Naineg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
RIDOLFO, PHILLIP T JR Street Address (P.d. Box Number is Mot Accept.able)
GREENBERG TRAURIG, PA.
777 S. FLAGLER DR., 300E _ | = 3
'N. PALM BEACH FL 33401 Y FL | ZpCo

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 .
) -Signatura, typed or printed name of ragisiersd agent and title if spplicable. (NOTE: Registerad Agant aigr quired when 0} DATE
8. Election Campaign Financing $5.00 May Ba ‘_“
_ Trust Fund Contribution. a Added o Faes 5 ;
y A . : i) i
o B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TmE Freerden + Jota TME , Clchangs L1 Addition
NAME Steve Sgeeo D %%f’ )%Ee NAME |
STREET ADDRESS 3000 N' octan D’- G" STREET ADDRESS '
SITY-ST-17 Singer ;S I_and’ FL 33404 "R omy-sr-ze
me viee ?Fr:s[l dent D 1 Delele f e Clchange [ Addition
NAME Eevim vy_? 1S e d NAME
sreeraoess | § 33 Gardento. Dr -—______i/( , STREET ADDRESS
orv-st | Kogal Palm B Fr 3341 / CITY-§T-2P _
me . [ See rc:fqrb . O ek TILE Dlchange [ Addiion
NAME - NAME ] N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A . CITY-SF-TP
me _ 1 Deleta me O Change [ Addition
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P . .
me | 7 Delet TIMLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADURESS
CITYST-7P CITY-8T-2P . .
me [ petete e {Ochange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P

12| hsreb; ceniﬂl?l' that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if .

. changed, of on an attac! with an addres! all other ke empowered.
SIGNATURE: F-l-00  <ul-423-3133

AnnnnLn

C.R2FNA7 1999}



2000 UNIFORM BUSINESS REPORT (UBR) 091500

DOCUMENT # P99000093079 oovd 301
1. Entity Name mmw ".ﬁ/ qu q
INTEGRATED CASH SYSTEMS, INC. f 66791 58
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD.. SUITE 305 2300 PALM BEACH LAKES BLVD.. SUITE 305
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
—
2. Princlpal Place of Business 3.- Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & Stata 4, FEl Number Applied For
(0 5 - Oq S ? , ] 9, Not Applicable
Zip3 3 4_ o q Country %D_B 4_ o q Couniry 5. Certificate of Status Desired | ?ese'ggq\’;?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDOLFO, PHILLIP T
777 S. FLAGLER DRIVE, SUITE 300 E.
WEST PALM BEACH FL 33401

’ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

._fs. 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
Signatura, typed or printed name of registered agent and litle if appicable. (NOTE: Registerec Agant signaturg requirad when reinstating) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax iing requirement and elects 1o 6o So. After SEPTEMBER 13,2000 Min, wil be §750.00 | % £°0en Campaion Fnancing - $5.00 ey B
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L . O Detete MLE D change [ Addition
NAME . T NAME
STREETADDRESS [~ = ,. ~ ) - STREET ADDRESS
CITY- ST-2P ' - L CITY-S§T-21P
TMLE L - . ’ T O nelete TMeE O change 1 Addition
NAME \ e NAME
STREETACDRESS |~ e Y STREET ADDRESS
orv-st-zp o T T e CITY-§T-7IP
TITLE - 7 Delets ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-1P CITY-ST-71
THLE [ belete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 1P
TILE (7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P
TITLE O nelete TE [ change [ Addition
NAME NAME
$TREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P p CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an attachmenjisith an address, with all cther ike empowered. .
SENATIRE = T— b~ o0 BlLI-493- 793
Date Daytime Phone &

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR

SIGNATURE:

CR2E034 (5/00)
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Septémber 1'1,:2000
AP
F loﬁdg‘pqﬁpt of State

Division-of Corporations

- POBorise
i /ﬂ';’;:l"allahassee, FL 32302-1500

To whom it may concern,

Integrated Cash Systems Inc. filed a Uniform Business Report on May [,
2000. The letter was sent by certified mail to the 409 East Gaines St -
address. The Post Office is still researching the certified mail, I will forward
it immediately once 1 receive the response. I've attached a copy of the
portion with the date stamp on it.

Apparently the letter was lost somewhere in the addressed office, 409 E

Gaines St.
I spoke with your office and we are submiitting the UBR again, with the

original payment amount, per your instruction.

Please process the attached paperwork and let us know if you have any
questions, 561-683-8983. Please ask for Donna Hill.

Regards,

L T

Kevin Falvey
President
Integrated Cash Systems Inc.

2300 Palm Beach Lakes Boulevard, Suite 305 + West Palm Beach, FL 53&0?1 T e L h

Phone: 877-779CASH (2274) «Fax 877-778-CASH (2274) -Weh Address: www.icsatms.com S &

Atathm ent”
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Postage

Certified Fes

Return Receipt Fea -
{Endorsement Required) ;5
&

Restricted Delivery Fee
{Endorsement Required}

Totat Postage & Fees | $ 4

R yvf T Sns,
StraetApt or PO OXNDZAQS 5]VJ SUIF'LC 305




