e FILED

- it
P I

~" 2001 UNIFORM BUSINESS RE':F;'IC)fR'-I' (liJBR) | nge((:)l%é t%l(l)'glo%sotg?em

I?CEJCU MENT # 238000077382 07-02-2001 90003 025 ***550.00
. Entity Name
COIN GUARD, INC.
Principal Place of Business Mailing Address
‘|P.0. BOX 460460" - P.O. ‘BOX 460460 '
FORT LAUDERDALE, FL 33346 FORT LAUDERDALE, FL 33346 £0072326
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
. 65-0860943 Not Applicable
Zip Country Zip Country . . $8.75 Additianat
5. Cerlificate of Status Desired I_—_| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ e Name _
MCCLELLAN, WILLIAM T. Street Address (P.O. BoxNumber is Not Acceptai)le)
2571 DEL LAGC DRIVE
Ci Zip Code
FORT LAUDERDALE, FL 33316 Y FL{“

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

SIGNATURE

Signalure, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfyits Intangible [}

Tax filing requirement and elects to do so. 10. Elaction Campaign Financing $5.00 mayBe

(See criteria on back) Trust Fund Contribution. Added 1o Fees _
(=20

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 g
M DP (7] Oekte TME [] Cherge [ ] Addtion ;
NAME MCCLELLAN, WILLAIM T. NAME =
STREETADORESS 1 2571 DEL LAGC DRIVE , STREET ADORESS §
orv.-sT-2F  |FORT LAUDERDALE, FL 33316 ciry - 87-2IP O
TITLE (] Dekete TIME [ Chenge | ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - ST- 2IP .
TME ‘ [ Delete TIME [} Crarge [ | Addtion
NAME . . NAME ~ . )
STREET ACDRESS STREET ADDRESS
CITY -ST- 2P CITY -8T-2IP
Tne {] Deete TME (7] Crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY - ST- 2P oTY-ST. 2P : ‘
TITLE [ ] Deets TITLE e (] Chenga [ ] Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -5T- 2P A
TILE [ ] Debte TIME ‘ [ ] Change |:| Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY - §T- 2P CITY - 5T 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
cfficer or director of the corparation or the receiver or trustee empowered to 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 with an add with all other like empowered.

sighaTuRE: _ W) (ool  agNaz Qon

e
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1



