2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093079

1. Entity Name

INTEGRATED CASH SYSTEMS, ING.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90317 029 ***150.00

Principal Place of Busingss Mailing Address
2300 PALM BEACH LAKES BLVD.. SUITE 305 230 PALM BEACH LAKES BLVD.. SUITE 305
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65'09591 18 Applied For
Not Apglicable
2lp Country Zip Country 5. Certificate of Status Oesired 0 $875 Additional
Fee Required
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

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

City £ Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registeced office or registered agent, or both, in the State of Florida
SIGNATURE —_
Signature. yped or prictec name al regisioned agent and Fle i§ appicabic, (NOTE: Registerac Agent s.gnaiure required wran reinstating) DATE
ation is eligi isfy i i LE NOWIHE FEEZ 1S 8150, . ' .
9. This corporation is eligible to satisfy its Intangible F!-;. MO EFZ‘ i 1§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and etects to do so. Aftey MAY 1, 2007 Fee will be $550.00 - : '
= ! i Trust Fund Contribution. L1 Added o Fzes
(See criteria on back} 0 liake Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1LE P 7 Detste TiLE Ol ohange [ Addition
NAME SACCO, STEVE NAME
sireer ADDRESS | 3000 N OCEAN DR STREET AGDRESS
arv-s-2P | SINGE ISLAND FL 33404 CITy-5T-21P
TMLE VP 7 Delete TILE [ Charge [ Additien
NAME FALVEY, KEVIN NAME
street anoress | 833 GARDENIA DRIVE STREET ADDRESS
orv-si-2¢ | ROYAL PALM BEACH FL 33411 oY-s1-2p
TITLE O pelete TITLE { Change [ Additon
hlade NAME
SYREET ADCRESS STREET ADBRESS
CITY-ST-7IP CITY-$3- 217
TILE [ Delste TITLE [1Charge  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TILE 3 Celate TITLE ) Change (] Agdilios:
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 219
TTLE [ peiete TITLE [JChange [} Adcition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P

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 inforination
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 empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yih an address, with all other fike empowered

s et € )

Steve Sacco

A-yS 0T G410 23-9503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ate Dyl Phone %

CR2EC34 {10/00)



