FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 10. 2002 8:00 am
DOCUMENT #  P99000038919 ecret,ary of State

1. Entity Name

COMMERCIAL ATM ENTERPRISES, INC. : 04-10-2002 90670 Q07 ***158.75
Principal Place of Business Mailing Address
;LEONFEDERALHWY . A;IZEONFEDERALH\W BU“BQY(\JQ

S - R e N

AV

2, Principal Place of Busingss : 3. Mailing Address D
224 AL E257 22/ AL L2YS -
Suite, Apt. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State - 4. FEI Number Applied For
L{' 7 Lm gl & /é Yoy é/ﬂaﬂM{éd‘ ;Z 65-0925889 Not Applicable
Zip - Gountry Zip Country  * i i $8.75 Additiona
-3 37‘7 & - 054 ?3 ?02 Urﬂ 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

GREENWOOD, CHRISTOPHER ~ e e e e (R 700D e e 1S P i E R

Street Address (P.C. Box Number is Not Acceptable)
1160 N FEDERAL HWY STE 724 _
FORT LAUDERDALE FL 33304 - 22/ s (2 ~7 ¢ v

C“y,/:' VAR LY V) LY FL 335 ¢

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

- s

SIGNATURE C[/DJO;
R SignaldTe. typed or printed name of Mgistared agent and title I applicable. (NOTE: Registerad Agant signature Fequirad when reinstating) / / DATE

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Conirlbution. O Add.ed o Fe)és
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 2, 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P ‘ (g@e.em T PREJINE T _ JChange [ Adtion

NAME GREENWOQOD, CHRISTOPHER G NAME Corpn s s o ER & G:e[-’l}'uwooa

smeer aoohess | 1160 N FEDERAL HWY STE 724 SFEVODRESS | 2 2y AT E2VF ST

civ-st-z¢ | FORT LAUDERDALE FL 33304 CITY-5T-21P S Lo vden e :g FC 33308

TILE 3 Delete TITLE [JChange [ Addition

NAME I~ NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-217 _

TITLE 1 Delete TILE O Change  [] Addition

NAME NAME

STREETADDRESS |~ ° ~ =7 - = o7 s T T T STREET AGDRESS ) T T R YT n- o

CITY-5T- 2P CITY-$7-21P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS —— STREET ADURESS

CITY-ST-2IP - CITY-ST-2IP

TINLE O pelete THLE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P _ ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental reperl 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 trust wered (o execule this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . with glkather like empoyered. 7\)—;/

R ?AA 77)- 343/
/S

~ \SIGHWTURE AND TYPED GIFPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato aytme Phans #

CR2ZE034 (9/01)



