I

,  2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT UBB)

DOCUMENT #  P98000024377

1. Enlity Name ~

ATM PROCESSING SERVICES, INC.

ll _L

Of: "’I I tF;
‘}Jfa{)’-‘ ’ ?{},.3‘.

: UCT'?’ AM 9: 46

Principal Place of Business Mailing Address

33 S.E 15T AVE 33 S.E 15T AVE

#102 #102

2. Principal Place of Business 3. Mailing Address ’

@20 NP 2T SF. G20 WD BT SF. | mgﬁ@ TERREN
Suite, Apt. #, etc, Suite, Apt #, elc. 440 0 CHECK HERE IF MAKING

C'éy & State iz N P-L &ny & S!a_eE '\) F(_ “a’ FEI Number 52‘2089&)4 :z?;idpﬁz;ble

Country Country i : $8.75 additional
5. Certificate of Status D d - .
3 3"‘?: ‘ DSV} 33\"3 l &)SV')’ ertificate o3 Status Desire G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o O ARENZ A BN e e e e e Nee e N Ae —
3430 SAN BERNADINO OR

DELRAY BEACH FL 33445

8. The ahove named enlny submits this statement for the pur, ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE A MQNM/\@ 10-12-02

Signatuhg, typed or prinl'ad narne of ?a'glslsrad agawua if app\icat:lt'a. [NOTE: Hegistarad Agent signature required when reinstating) DATE
N
FILE NOW!Y_ FEE IS $550.00 i
9. Election Campaign Financin
After September 10, 20 ee will b -00 Tru:l‘gznd Copnt:ig;uti;n. i O fdsct'g[?ohf"::isa °
Make Check Payable to Florida Department of State
10, A OFFICERS AND DIRECTORS - = ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P O pelete TITLE 5 " ) [ Change [ Addition
NAME CHIARENZA, GINNA NAME ETToR 6%' EETTTH
streer anoness | 3430C SAN BERNADINO DRIVE STREET ADDRESS '
orv-st-ze | DELRAY BEACH FL 33445 CITY-57-2P
TITLE ] [-] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP '
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o) S i - T [ e e m e c oz R EOTY=GT- 2P = [z - = - W e e e
TME [ pelete TILE [Ochange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete ThLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and 1 ture shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trugipesmpowarad o execute thi t by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or onh an attachment with g with all o'fh'emke

'SIGNATURE: ___ Sl

SIGNATUR

ND TYPED OH

AV B¥bi800

CR2E034 (4/03}



