2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am%

1. Entity Name Secretal ’f Of State :2
AUTOMATED MERCHANT SOLUTIONS, ING. 05-15-2002 90177 048 ***150.00
Principal Place of Business Mailing Address
8601 NW 21ST COURT 8601 NW 215T COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
2. Principal Flace of Businass 3. Mailing Address “"“"} "I ’IUI |||” Ilm Im“ml "m mll Hm Iml Iml 'm l"l
Suite, Apt. #, etc. Suite, Apt. RETT. DO NOT WRITE IN THIS SPACE
City & State City & Srafe=—" 4. FEI Number 650948227 Applied For
Mot Applicable
2Zi Count Zj f iti
» ounry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T TS e Name - e o e R o
GODOFSKY, RY | Street Address (P.0O. Box Number is Not Acceptable)
6655 SPRING BOTTOM WAY ool MW 2isr  Couvar
UNIT 246
BOCA RATONTF X O City FL [ Z°goce
I - oea, (e véd 33e 7i
8. The above narpgd enfty gubmits t atement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
" | A 4O
SIGNATURE N ;
Signaﬁra.\yped or ﬂ'mted name \ragislsrc H agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
Il
. P - . n
9. This corporation is eligible to satisfy i%ﬁgrb!e FILE NOW!!! FEE |§ $1}\56.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will b $550.00 - 0
o ? Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Il
1. OFFICERS AND DIRECTORS | 12,7 ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O Dalete TITLE \ Chenge  (J Acdition | 5
#NAME GODODRY, BARRY NAME . (28
~sTreeT anoress | 6655 SPRING BOTTOM WAY #246 STREETAUDRZSS | $ @O  adwd 2457 CoumT §
“orr-st-zf - |BOCA RATON FL 33433 CITY-S1-21P. Corar SPoines Fu 3301 §
e 7 pelete TITLE O Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
L U i CTILE . [ Change [T Addition
NV T e et U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADRRESS
CIY-5T-2iP CIY-81-2IP
TITLE [ Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58T-2IP
TILE . . [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - \ CITY-ST-2IP
A
13. | hereby certify that the irffi¢ h tpisTiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report of K [thirtrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the # owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attac| , with ali other like empowered. -~
i e Haldh, o 5 Y
SIGNATURE: A2 REQUIRED O ¥
EYAND TYPED Mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




