FILED

o FOR PROFIT CORPORATION Apr 10,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . ecretary of State
DOCUMENT#\ 98000077382 04-10-2002 90669 049 ***150.00

1. Entity Name

COIN GUARD, INC.

"SPACE BOD4701

2 PnncnpaI F’Iace ofBusmess 3. MallsngAddress

2571 DEL LAGO DRIVE P.O. BOX 460460

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0860943 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
33316 USa 33346 USA 5. Cerlifcate of Saws Desied  [] 2ol o

7. Name and Address of Current Reglstered Agent

Name

Lo | WILLIAM-T..-MCCLELLAN - - - -
Street Address (F.O. Box Number is Not Acceptable)
2571 DEL LAGO DRIVE

City Zip Code
FORT LAUDERDALE FL 133316
8. The above named entity submits this statement for 1he Urpose nf changlng its registered office or registered agent, or both, in the State of Florida.
.J
'SIGNATURE \S:,QQ@—- WILLIAM T. MCCLELLAN, PRESIDENT o2
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. I L . S "January 1'- May 1 Fea is'$150.00
5 ;;‘fﬁﬁzg’f;:i‘::r':eﬂt'ga‘:'deégz:':";‘fst‘_‘ang'b"’ : Aﬂg May 1, Foe Is. pod Aoy 10, Election Campaign Financing $5.00 May Be
o Amended UBR is $81.25: Trust Fund Contribution. D Added to Fees
(Ses crileria on back) " Make:Check Payable to Department of State-

1. OFFICERS AND DIRECTORS \ - e |
TME - DP ;TTLE: 3 ]
NANE WILLIAM T. MCCLELLAN TNAME S el e
STREETADORESS | 2571 DEL LAGO DRIVE  STREETADORESS | - .’ 3
arr-sT-2°F | FORT LAUDERDALE, FL 33316 Gy -ST-28 ]
e TME &
HAME ' NAME [&]
STREET ADORESS . STREET ADDRESS

CITY - §7- 2P . ory.sT.20 |

TITLE -TME

NAME : . NAME i

STREET ADDRESS : ! STREET ADDRESS |
CTY-8T-2P | o e e s CY 5T 2P _ |

TTE nE

RAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY - ST. 2P CITY-ST- 2P -

e [TIME

NAME “NAME: .

STREET ADDRESS STREET ADDRESS {

CTY -§T- 2P -CITY-5T- 2P

TME JME’

NAME ‘NaME. & o

STREET ADORESS ¢ STREET ADDRESS |

CITY - ST- 2P “CITY - 57~ ZIP- )

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ifurther cartify thal the
infarmation indicated on this report or supplemental rgport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or diracter of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an_attachment with an addra; ther like empowered.
SIGNATURE N M. \o ILLTAM T. MCCLELLANS{ &»— &5 ‘b‘\t‘(‘z.-—’l oot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1



