2003 FOR Pﬁom' CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P98000063397 ecretary of State
1. Entity Name 04-25-2003 90312 022 ***158.75
AMERICAN MONEY ORDERS, INC.
Principal Place of Business Mailing Address
6221 WEST ATLANTIC BOULEVARD 6221 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”“”I” “I |||I| lll“ “'Il "[“ |I|" ||’|| |”|I HI“ “Hl m" llll ’“’
Suite. Apt. #, elc. Sulte, Apt. # ele. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
65‘0854514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi‘ggqg?g;ﬁonal -
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
OURESHI’ DENISE Street Address (P.O. Box Mumber is Not Acceptable}
6221 WEST ATLANTIC BOULEVARD
MARGATE FL 33063
City FL Zip Code

8. The above named entity subrmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ér uiinls}j name of registerad agent and title if applicable (NOTE: Ragisterad Ager signature required when rainstating} DATE
¢ FILE NOW!!! FiE IS $150.00 . o
h 9. Election Campaign Financin,
.+ After May 1,2003 Fje will be $550.00 ' paign Financing $5.00 May B
Trust Fund Gontribution. [ Added to Fees
Make Check Payable to Flerida Department of State
[ |
10. - "% _QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - PVST - [ Deiete TITLE Ol change [ Addition
NAME .{ QURESHI, DEN!SE NAME
sTheer ApoRess | 6221 W ATLANTIC BLVD STREET ADDRESS
orv-seze | MARGATE FK33063 CITY-5T-2IP
- TITLE D T O Detete TITLE C Change [ Addition
NavE QURESHI, Dt NISE N
STREET ADDRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
orv-st-zP | MARGATE FL-33063 CITY-S5-2P
TILE T O Delete TLE [ Change [ Addition
NAME - Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST1-2P
TILE [ Delete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %"%’T ZEOTDRED Durds: M-23-03 9SY.G39-9728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

oYY LY

Ny

CR2E034 (10/02)



