e
FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
‘ THE ec
DOCUM ENT # M21 582 e 01-21-2003 90228 020 ***150.00

1. Entity Name

COIN OP SERVICES, INC.

Principal Place of Business Mailing Address
134 SW 126TH AVENUE 134 SW 126TH AVENUE
PLANTATION FL 33325 PLANTATION FL 33325 -
2. Principal Place of Business 3. Mailing Address - ’
Sulte, Apt. #, eic, Suits, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2584401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge?a-ggq Lﬁg;jiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LT T s e e L T T L et = N e b AR T S — - e LT
myprﬁé L Gary
BUSH,-THEODORET—

: Str(ee?> A{(_:Ifress OHB}x N:'ijtii 'ﬁ'N_ot Aﬁyadbf)

DAVIE-Fi-3332%
city(flf"nﬁ:ns) FL Z'ép;%de)-j

8. The above named enlity submits this statergﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiars of Wn%
S'LGNAT REX hd

g_-&ﬁ)atur{ ty&d or printad nama of registered agen and titie f applicable. {NOTE: Registered Agant sighatura raquirad wher reinstating) DATE
\_ A
AﬂFI:;E NS‘;I;::;; ;EE 'ﬁl illesef:gg 00 : . 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. | Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD KDeJete e CTchange [ Addition
NAME —BUSH-FHEQDOREF— - NAME
STREET ADORESS | 134-SW-IPETFH-AVENUE STREET ADDRESS
COITY-ST-21P PLANTATONF CiTY-ST-2IF
TITLE p b [ Delete TITLE .Pb [ Change &Addition
- Basd T AneT LGl Busy |ue Bas THMor A 6. Lusit
STREET ADDRESS v < o irl 0 A4/2. STREET ADDRESS | ¢ 3 ‘f S, (L6 ,q,‘_.ra__““__z
CITY-ST-2IP ,?i . - CITY-ST-2iP pm -/M‘F\o,—'_ _}_¢ 2 A 3_3 FPIRY
ML Fha 774’7‘“-/: :}év__ 334 2777 petete mE ‘ [CJchange [ Addition
NAME . NAME
T .- e e e e —— ~a T —— = el SO RNy e [ - ) -
STREET ADDRESS STREET ADDRESS™ T T et 2 TS A e ‘-
CITY-ST-2IP CITY-5T-2Ip
TITLE [JDeete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-Z2Ip CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CHY-ST-2IP
TITLE [ Dalete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-57-21P
12. | hereby certh‘y' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiger or trustee empoweRd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmerg With an addres . with }/Jother like erpflowered.

A BYASN
A S N T L N T o Y (O U Haa i
SIGNATURE: OB A Y LR BRI D
\/?fenyuna ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

o

e

avr

CR2E034 (10/02)




