2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062457 Jan 10, 2001 8:00 am

1. Entity Name
MONEY SYSTEMS ELECTRONIC, INC. Secretary Of State
01-10-2001 90134 042 ***150.00

Principal Place of Busingss Mailing Address
i1 431 NW 189 ST 431 NW 183 ST
: MIAMI FL 33169 MIAMI FL 33169 P
| o (0001360
| = PnapaPece o s 5 g A O SR R DR
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0609774 Applied For
Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTY, OVERTON D
Street Address (P.0. Box Number is Not Accepiable)
431 NW 183 ST \ : ¢
MIAMI FL 33169
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

N
! SIGNATURE
E l Signalure, typad or printad nama of registered agent and tita if applicable. (NOTE: Registered Agent signaturs réquirad when reinstating) DATE
iy
" n . . .. . - . !
] | ,9.;h|,sff:_orporat.c_m is eligible to §at|sfy(|jts Intangible { EILI:ET:JOV_\[!!;"FFE'E_E $1 50:000 05— -10:-Elction Campaign Financing - $5.00 May 8e
N ax |Img rf:quuement and elects to do $0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
: (See criteria on back) O Make Check Payable to Department of State
{ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11 "
I TME D O pelsee TLE D chenge [ Additon | &
: NAME BETTY, OVERTON D NAME =4
[ STREET ADDRESS | 18140 NW 5 CT STREET ADDRESS 3
| CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZIP a
o
{ TITLE D O oslete TITLE () Change [ Additon | &
: HAME BETTY, WENNA V HAME
| STREET ADDRESS | 18140 NW 5 CT STREET ADDRESS
A CITY-$T-2P MIAMI FL 33169 CITY-ST-71P .
: : TITLE [ palete TITLE [ Crange [ Aadition .
. NAME NAME R
: STREET ADDRESS STREET ADDRESS
E CITY-ST-2P CITY-5T-21P
3 TITLE [ Delete LE (3 Change  [] Addition
% NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
| LE 1 pelete TITLE [ Change [ Addition
| NAMF NAME
N —STREET ADDRESS-f——r— = s = e — ——— e ReSIREEFADDRESS | T T T, DT T L LR TR
i CITY-ST-7IF oITY-§7-2P
‘ TMLE [ pelete TITLE : [J change  [1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
. CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furlher certify 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 of director
. ‘of the corparation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: changed, or on an attachment wi v»?e drress, ith all other fike empowered.
d . 3 i
: SIGNATURE: — I’ /5’4*7; of-CH -0/ !
ND TYPEW O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dath Daylime Phore #
W4




