T

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

Pemim 1 4 M21582 Sep 08, 2000 8:00 am
COIN OP SERVICES, INC: Sgcre,tary of State

i 09-08-2000 90004 027 ***550.00
Principal Place of Business Mailing Address
STATE ROAD 84 2 STATE ROAD 84
CTTM
DAVIE FL 33325 DAVIE FL 33325
] / us :
S il IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State tate 4. FE} Number Applied Far
fi/ g 50-2504401
Ze Country W CTuntry 5. Certificate of Status Desired O ?i‘gesq‘ﬁgﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i T - " L= - —_— —td—— - — - ‘-—":N Wt o o = v—‘ - _— _ — . .- e— - -
S, THEODORE + N B USH ™~ THEODORET.
! . Siree rags (P Bpx er igdlot Acceptable)
11522 STATE ROAD 84, 223 J3Ye8 "L FAYE Ro RS 4, 333
DAVIE FL 33325
: o DAVIE FL | 33335

o
e )
8, The above named enli mits, statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florid
; B 5 é (2,
SIGNATURE //‘ /
Id ¥ DATE

TR

L i

Signw o printed nwWﬁred agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating}
Fudl
g L iy . ‘ " )
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!! FEE IS $550.00 ) 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects 1o do so. ~After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. )] Added to Fees
¢+ {Ses-criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 Delete TIME [ Change [ Addition
mie | BUSH, THEODORE T. e
STREET ADDRESS | 134 SW 126TH AVENUE - [ STeEs0RSS
CITY-ST-2IP PLANTAT[ON FL CITY-ST-2IP
TITLE - [ Detete TITLE . [ Change  [[] Addition
KAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-8T-2IP
e [ Delets RILE [ Change [ Addition
SNAME ] L e e e e . - - NAME s )i = e e i ———— e = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change  [1 Addition
HAME - MAME
STREET ADDRESS . . ‘M STREET ADDRESS
CITY-§1-2IP . CITY-S7-2IP
13. | hereby certify that the informag I ith i€ filing doeg.pot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information

indicated on this report o8
of the corporaticn or the
changed, or on an afachrgln

SIGNATUR

Daytima Phone #




