2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # POO0C00009773 May 10, 2001 8:00 am
e Secretary of State

DIGITELLER CASH SYSTEMS, INC. Dot 201 9003 D08 21 50,01
Principal Place of Business Mailing Address
2601 N ROCK ISLAND RD #108 2601 N ROCK ISLAND RD #108
MARGATE FL 33063 MARGATE FL 33063
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" £yiz, Bavbara

Street Address (P.O. Box Number is Not Acceptable)

KRIZ, BARBARA
2601 N ROCK ISLAND RD #108

MARGATE FL 33063 | 7§[/ Eﬂj/aﬁATmoKW;#"4
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SIGNATURE (4
_Wm printad name‘_.’regisleleo agent and Gite it appfable, (MOTE: Registared Agsnt signature required when reinstating} DATE
-

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects (¢ do so. - _ After MAY 1, 2001 Fee will be $350.00 Trust Fung Cantribution. O Addedto Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
T D 1 Dslete HILE P O change el adstion
NAME KRIZ, BARBARA NAME KR 1Z , TJE l{ ﬁ, # _

saeer apoess | 2601 N ROCK ISLAND RD #108 ST KORESS | PS4 Eng hsh Town S q
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TILE 0 velete TITLE ! ) 4 - S Crenge [ Addition

NAME NAME KEI Barbayra_
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TITLE [ Detete TILE 4 Jo [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

DITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [[]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TInE O pelete e {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered. :

SIGNATURE:

Daytime Phone #
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