FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M64798 Secretary of State
1. Entity Name 01-21-2003 90493 015 ***150.00
AUTOMATED MERCHANT SERVICES, INC.
Principal Place of Business Mailing Address
1999 UNIVERSITY DR. 1999 UNIVERSITY DR
SUITE 210 ) SUITE 210
us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eto. Suite, Apt. #, et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0025824 Not Applicable
Zip Country _ Zip o Cou_nlry . . ‘_5')___._ C__gr_t_ificate ?f‘Slerltuer_e'si_rp_g__:_ﬂD.___?g‘_ggq:;?:dﬂi?_na[ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHMAN, MICHAEL

1999 UNIVERSITY DR
SUITE 210

CORAL SPRINGS FL 33071 | oy FL | 2 Cose

Street Address (PO. Box Number is Not Acceptable)

8. The above named eniity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislaraq agent and titla if applicable. {NQTE: Ragistered Agent signature required when ranstating) DATE
~ FILE NOW!!! FEE IS $150.00 ) N .
£ ] 8. Election Campaign Financing $5.00 May Be
‘Aner May 1, 2003 Fee will be $550.00 : Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE PD 1 Delete mLe [J Change [ Addition
NAME ROTHMAN, MICHAEL NAME
sieer aoceess 829 APPLEBY ST STREET ADDRESS
crv-st-ze - {BOCA RATON FL CITY-ST-2IP
TITLE VS 7 Delete TITLE [3 Change [ Addition
NAME BLANK, MARTIN - NAME
STREET ADDRESS | 12709 NW 19 MANOR STREET ADDRESS
orv-st-z - |CORAL SPRINGS FL e e, ) orv-stze L L. . - .
TITLE [ Delete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY- ST-20P
TITLE [ Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Detete TILE (O Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny 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 trugtee empgwered to execute thig repefijas reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, jvith all other like empfwg ‘ i
[ \// % / //Z/A 5 LIS 0%

Daytima Phona # 4

SIGNATURE: X__ 51

SIGNATURE ANDTYPED OR PRINTED NAME OF‘IGNING OFFICER OR DIRECTOA %

CR2E034 (10/02)




