A

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sgp 09,2002 8:00 am
DOCUMENT #  J99182 / ecretary of State
1. Entity Name
ok 3 ok

AMERICAN COIN & CURRENCY SYSTEMS, INC. / 09-09-2002 20016 027 **+550.00
Principal Plat::.:e ;f ?usip‘éfg"é:?‘. Mailing Address
13807 HILLSBOROUGH AVE. 1307 HILLSBOROUGH AVE. | o -
‘B . - e . P '#B - PRV ~ - [P . [ - - .
TAMPA FL 33635 TAMPA FL 33835 i
e | SB———
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For

59-2834754 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEO' ALBERT J. Street Address {P.O. Box Number is Not Acceptable)

4062 AUSTON WAY
- PALM HARBOR FL 34685

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

StGNATURE
Sighature, typed cr printed nama of registared agent and title f applicabla. (NOTE: Registarad Agent signature reguired when reinstating} DATE
9. ;hisfﬁprporangn is ehg\blée tcla satilstfycljts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campign Financing $5.00 May Bo
ax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added fo Foes
{See criterfa on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE JChange ] Addition
NAME LEQ, ALBERT J. NAME
sTReeT a00RESS | 4062 AUSTON WAY STREET ADDRESS
cm-st-ze | PALM HARBOR FL 34685 CITY-ST-2IP
TTE VT [ Delete TITLE [J Change  [C] Addition
NAME LEOQ, BARBARA NAME
STREET ADDRESS | 4062 AUSTON WAY STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34885 CITY-ST-2IP
TE =~ c= AY§ e e o e o we oo = -0 Delete TIILE B - [ Change. .. [ Adaition
NAME LEQ, AL JR. NAME
STREET ADCRESS | 15716 MUIRFIELD DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-51-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-5T-7P
TTE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e

for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Dnature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

?/e [o2_ 3§ serd

13. | hereby certify that the information supplied with this filing does notquali
indicated on this report or supplemental report is true and accuratg and that my g
of the corporation or the receiver or trusiee empowered to mxecutt this b ¢
changed, or on an attachment with an addrees, i

Daytime Phone #

LR IT

i

CR2E034 (4/02)



