FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000031255
1. Entity Name 04-16-2003 90294 032 ***150.00
COIN OPERATED, INC. |
Principal Place of Business Mailing Address
3501 INVERARY BLVD. P. Q. BOX 8083
SUITE 810 FT. LAUDERDALE FL 33310-8063
LAUDERHILL FL 33319 ) Us$
¢ LR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 8l v e — | =< Buite, ApLafiiBiC e pamas . v o e a e - n CHECK; HERE IF MAKING CHANGES ™
City & Stale City & State 4, FEI Number Applied For
65'0405680 Not Applicable
K Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 A'clditional
< ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
WILKES‘ JOHN P - | Street Address (P.Q. Box Number is Not Acceptable)
150 N. FEDERAL HWY. :
SUITE 200
FORT LAUDERDALE FL 33301 Gity FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad nama of ragistered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . . .
N 9. Election C n Fi n
Ator ey 1,2003 oo willbe 55000 e SO0 [y $5,00 veyse

Make Check Payable 1o Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE 0 ] Delete TMLE (I Change [ Addition
HAME MCSHANE, CALVIN G NAME

staeer anoaess | 3501 INVERARY BLVD. STREET ADCRESS
JCTY-ST-2IP LAUDERHILL FL CITY-ST-ZIP

STILE [ pelete THTLE ' ' Ol change [ Addition
-N-AME it — NAME' e B R e i - e U A

YIREET ADDRESS . Tt STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ pelete TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-sT-2IP

TITLE 3 Delete THTLE O Ghange  [0) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21IP CITy-57-2IP

TILE [ Gelete TimiE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ Change  [] Addition
NAME . R NAME

STREET ADDRESS . : STREET ADDRESS

LIy -ST-2IP - CiTY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | aman officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ (LB g A REZasevm Heshone YL 503 544062527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Caytime Phone #

AY  906BEEC

CR2E034 (10/02)



