2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EUR-AM COIN MART, INC.

DOCUMENT #  PQ4000057228

Principa! Place of Business

2725 N ORANGE BLOSSOM TRAIL
ORLANDQ FL 32804
us

Mailing Address
PO BOX 545050

ORLANDO FL 32854-5050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Secretary of State

05-06-2002 90020 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3257829 Not Applicable
Zi ) f ar
P i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
_E!_NQH,ﬁHlLL!EB e mmaem S - rTmepemeTap e -0 T S w s st GirgetAddress (PO BoX NUmberis NotAcceptapi®)™ -~ ~ 7 -
201 E. PINE ST,
SUITE 1200
ORLANDO FL 32804 City FL | ZpCode

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirac when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T o 0
g T rust Fund Coniribution. Added to Fees
(See criteria on back) N/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change, [ Addition
NAME BEARDSLEY, BEVERLY NAME
STREET ADORESS | 2726 N ORANGE BLOSSOM TRAIL STREET ADORESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP GITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
| STREETADDRESS { . .. . . .. e STREET ADDRESS
CITY-ST-ZP o T TR onyestzet . - _— e - .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TITLE O Detete TITLE M thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TTLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

of the corporation or the receive -

gr frustee empow,

red to execut
Eempo

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer ar directer
this repor| as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢ 3%%&@%& C/%YKL %7' b(r-8662.

7 Dale Dayiime Phone #

CR2E034 (9/01)

,'l

May 06, 2002 8:00 am '




