2003 FOR

PROFIT CORPORATION

FILED
Apr 10, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

SOUTHEAST ATM, INC.

UNIFORM BUSINESS REPORT (UBRL

PO2000131565

03-28-2003 30083 031 ***150.00

Principal Place of Business
1399 S\W 12 AVENUE -
POMPANO BEACH FL 33069
us

Mailing Address

1393 SW 12 AVENUE
POMPARO BEACH FL 33069
us

0

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #,.atc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State [ 4. FE| Number Appiied For
42-156-4572 Not Applicable
Zip Country Zip Country N o $8.75 Additional
o o 5. Certilicate of Status Desired 0O Fee Required
& Name and Address of Corrert Rethumd Agent i 7. Name oRd Address of New Reglstered Agent .
AT A et m g S s s oo e e | NEME o S mace R
e _

BIMONTE, JiM i Streat Address (P.0. Box Number is Not Acceplable)

1393 SW 12 AVENUE

POMPAND BEACH FL. 33089

' ' City FL Zip Code

the obligations af. r9g15tered agent

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

SIGNATURE - P i
ﬂm.?mwpmdmdmimmlmﬂtﬂhlmlmﬁ N . § {NOTE: Ragl Agont ¥ig requrec whan DATE
FILE NOWY! FEE IS $150.00 . Cra )
- i 9. £lection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Addad to Fees
‘Make-Check Payabls 1o Florida Department of State
10. * OFFICERS AND DIHECTOFIS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiTE PVST e e Dooen e O Change [ Addition |
HAME BIMONTE, JM,, o pNE g—
STREET ADDRESS | 1393 SW 12 AVENUE SREETADORESS | §
orv-s1-22 | POMPANG BEACH FL 33089 A 3
Lyt D 0 pelete L T O Changa (3 Aodition ?,
HAME BIMONTE, J/IM NAME ‘
STREET ADDRESS | 1393 SW 12 AVENUE STREET ADDRESS
i":’:”""’ POMPANO BEACH FL 33069 _ ”“‘ST'Z"
ij_ R T —— HWWDW E R ] LT b PR SR e e oo D 9 Dcm D Addition - et
NAME o mINETE oz s — sea i o R NAME | e - = - L memTa - -
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P CiTY. ST-21P
TME [ peese THLE [ Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
TME 3 Daete TME . O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tITy-ST-2P CTY-§T-2P .
THLE O petene e [ change [ Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
CITY-$1-2P CITy-S1- 29

12. ! hereby certily that the information supp |ed wnh this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Stalutas. | further certify that the information

indicated on this report of supplemernta o
of tha corporation or the receives o Stee 'am

6 ani

accurale and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
B 10 execute this raport as required by Chapter 807, Florida Statutes: and !

| my name appears in Block 10 or Block 11 1

changed, or on an attachmen

SIGNATURE:

&k

8 empowered.

SMATLHRE REQUI RS0

Aith &n address, with all Xper i

of A 1ees

PRINTED NAME OF SLGNING muoﬁunm

WJ T owe Daylim Phone #




