5/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am

1. Entity Name / 05-27-2002 90466 047 ***150.00
LMB MERCHANT SERVICES, INC. /
Principal Place of Busingss Mailing Address .
431 NE 145TH STREET 431 NE 145TH STREET
NORTH MiAMI FL 33161 NORTH MIAMI FL. 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEl Number f Applied For
6 "’//’Z/é? ? Not Applicable
i t
Zip Country Zp Country §. Ceriificate of Status Desired 3 58'75 ﬁ_«ddiilonal
Fee Required
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- —— —— Name = -
"(l " "“ E Hoam —— o S - - —_ i - -
* Street Address (P.0. Box Number is Not Acceptable)
431 NE 145TH STREET
NORTH MIAMI FL 33181
Cit Zip Code
- ity FL l P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. inthe State of Florida,
-z
SIGNATURE
Signaturs, typed o prnted name of regisiarad agent and wie if applicable. (NOTE: Registered] Apant signaturd réguirod whan reinstating} CATE
8. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Ba
Tax hlln'g rgquuremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ baete TLE [ change [ Addition | S
NAME KUHNLE, ROBERY NAME &
sweer aooness | 431 NE 145TH STREET STREET ADDRESS ‘8’
ciTy-$7-21P NORTH MIAM! FL 33161 CITY-5T-2F ﬁ
Tme O aleta TME C)change [ Additicn | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
CTIME - e e _ L Dobeleie. . _f WME . . [ change | [J Asdition
NAME : NAME
STREET ADDRESS B STREEIAGORESS ™|~
CITy-ST-2IP LITy-ST-2IP
TILE 7 Detete TLE Dichange O Addition
NAME NAME
STREET ADORESS ) T STREET ADDRESS
QITY.ST-2F CITY-ST-2IP
TME [ Delese TME Ocnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2P
TILE [ Desete TILE [ Change [ Addition
NAME © | NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP ciry-§1-2@ .
13. | hareby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 0 gemmaala] report is true and acpurate and that my signature shall have the same legal effect as if made under oath; thal Fam an oificer or director
of 1he corporation 2118 feceiver or tnultee empowered 10 eyecute this repor as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 121
changed, or on af) atachment with ith all othyr like empowerad.
o
SIGNATURE: _{/ 7 ATYES UBED (// 22 2ol§¥2 20T
.- A waF SIGAIG OFFICER OR IRRECTOR i v Dals Daytima Phone #




