2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # P97000057174 May 01, 2000 8:00 am

1. Entity Name

ATM OPPORTUNITIES, INC. Secretary of State

05-01-2000 90454 026 ***150.00

Principal Place of Business Mailing Address
265 SC. FEDERAL HIGHWAY SUITE 221 265 30. FEDERAL HIGHWAY SUITE 221
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-416%
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State ' 4. FE! Number 65 0 638 Applied For
7 76 Not Applicable

- C - —
zp ountry Zip Counry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T"'LEM’ scotT Street Address (P.O. Box Number is Not Acceptable)
11758 NW 7TH AVENUE
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and 1te 1if applicabie {NOTE: Registered Agsnt sighature requirgd when reinstating) DATE
B s soon gt | tar May 12000 Fop i beSssgp | % SeCionCampsinFincioa - $5.00 ey e
g re ' . Trust Fund Coniribution. O Added to Fees
(Sea criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PVTS O Gelete e [ Change [ Addition
NAME LANGNER, JOSEPH NAME
streer anDRess | 265 SO. FEDERAL HIGHWAY SUITE 221 STREET ADDRESS
CITY-S1-2IP DEERFIELD BEACH FL 33441 CRY-ST-ZFP .
TIME D [ Delete TITLE [ Change [ Addition ¢
NAME LANGNER, JOSEPH HAME
stReeT aooress | 265 SO. FEDERAL HIGHWAY SUITE 221 STREET ADDRESS
CImy-sT-2IP DEERFIELD BEACH FL 33441 CITY-§T-2IP
e O akte I TInE Ol Change [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CITY-ST-ZIP
TNLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filingadoes not qualify for the exemption stated in Section 112.07(3)(i), Frorida Statutes. | further cerlify that the information
indicated on this report or supplemental regett is rue angd accurate and that my signature shall have the same legal effect as if made under oatly; that ' am an officer or director
of the corporation or the recejver or trustegiémpoweredAo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerft with an agidress, with af other like empowered.
SIGNATURE: 42000 I5¢-57Y 9298
J Date Daylicne Phons 4

SIGNATURGJAND TYPED CIYPRINTED NA




