FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

2
)
g
2
»

DOCUMENT #  P94000016667 y
o Secretary of State
ATM SCRIP TO CASH SYSTEMS, INC. 05-22-2002 90125 022 ***150.00
Principal Place ol Business Mailing Address
7 BERMUDA LAKE DR. 4262 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33418 210
2. Principal Place of Business 3. Mailing Address
¥ Qegmups WE Brvve
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cnty & 4. FE| Number 65-04 Applied For
" ?7 Vl’ éﬁ“wﬁ"[s PL 78775 Mot Applicable
Zip . Country Z\p Country . . $8.75 Additional
_ 3 LJ ] g 6 5. Cartificate of Slallus Desired O Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =T R . e e - - - Name = .- P .- - - - c_— = o -
KAUFMAN' ON Street Address {P.0. Box Number is Not Acceptabla)
7 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. L N . It
9. This corporation is eliginle to satishy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - 0
20 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O Delete TILE F£T,5 Aa ..1 Mhange O additon | &
NAME KAUFMAN, AARON HAME j( Py A, 'Ro Drewe. <28
smeer ancress | 7 BERMUDA LAKE DR. STRESTADDRESS | 7] EHE Zend bp Yice e g §
orv-szp | PALM BEACH GARDENS FL 33418 ovstoe | Peren Beaei ém ews, il 334) n
cC
e VPS ﬂngete TIMLE [change  [J Addition | G
NAME KAUFMAN, EDITH NAME
stmeer snoress | 7 BERMUDA LANE DRIVE STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TMLE i o o OlDetete [ TmE L B [ Change [ Aduition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity 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 recejver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeSiit with an address, with all ojber like empowered.
BECA T hvemar  Has] (
SIGNATURE: ; / P ECHi RS AvEmM Y2300~ Y- &30-9 180
/" SIGNATURE AND TYPED OR PRIN#D NAME OF SIGNING OFFICEH on DIRECTOR Date Daylime Phona #




