FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State

1 03-24-2003 90183 039 ***150.00
DOCUMENT #  P02000053971
1. Entity Narme
WORLD ATM SERVICES, INC.
Principal Place of Business Mailing Address ;- i '
151t E COMMERGIAL BLVD STE 60 . 1511 E COMMERCIAL BLVD SIE 60
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 23334
N — A
Suite, Apt. #, elc. . Suite, Apl, #, alc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3)2 i O 0 |‘-'( 2 (& Not Applicable
Zip Counlry Zip Country - . $8.75 Additicnal
. ‘ 5 Cerlificate of Status Desired O Fee Raquirod ong
6. Name and Addregaof Curtent Registered Agant T T = ==T—7.*Name and‘Address of Neaw Ragistered Agent -
_;::Iiama_ . Mr o mp e e AT e w WRe—e—ss =T oo
{7 KAFKATCSILA™ Street Address (0. Box Number is Notl Acceptabla)
1511 E COMMERCIAL BLVD STE 60 .
FT LAUDERDALE FL 33334 ‘
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed of prinied narme of rag sigred Bpent and Tite i appPRCAD. - i (NOTE: Repisterad Agent sigrhatuie required whia reirstabng) DATE
FILE Niowm* FEE 'ﬁlsﬁ:ég: 9. Eleglion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be -0 Trust Fund Ceniribution. O Added to Fees
Make Check Paysble to Florida Department of State
10. OFFICERS AND D!IRECTCRS ’ | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )1
TLE [ peigte me <~ |[M O Change ﬂ.ﬂddilioﬂ
NAME NAME CsilLl-A KAFKA
STREET ADORESS } sreeraponiss | 15711, E.. ComMMERCiIAL BLVYVD # GO
CITY-ST-2P cIy-ST-7P FL. LAUDERDALE  FL 33 33y
TE 0 Deete niLE ‘ O Cherge [ Aduition
NAME ’ HAME ’
 STREET ADDRESS SFREET ADDRESS
enY-St-oF - OTY-§T.TP
b (\(T ket T Cloelete TmE - e T v v s e - oY Change ™ (] Adgitien W
NARE . sir o . e e e e e i U NAME e e e = - B
TSREETADDRESS | STREET ADDRESS
CTY-51-7P CTY-ST-2P
TTE [ pelete e oo O3 Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP cny-s1-2F ° )
TILE 7 Delete TME ) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P : CITY-ST-2F
TITLE O Detete UILE [ ¢Change ] Acdition
NAME NAME
STREET ADDRESS e b et STREET ADDRESS
CiTY-$T-21P ) LT CIFY-ST-21P
12. | hereby certily \hat the information supplied with this Hling does.not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certiy that the information
indicated on this report or sy BMental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the carporation or the 19 rusies empoweregplo exgcute this repor; as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i

other like empowered.

7 RECSIELEAY KAF KA 3J}7[93 959 £29-8132

Caylena Phona #

Apr 23,2003 8:00 am

CR2E034 (10/02)



