2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074066 Apr 11, 2000 8:00 am

1. Entity Name

ABLE BUYERS CASH, INC. ecretary of State

04-11-2000 90226 003 ***150.00

Principal Place of Business Mailing Address
5400 S.W. 182ND TERRACE 5400 S.W. 182ND TERRACE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331-2241

AR IAGIT

|

/

|

2, Principal Place of Business 3. Mailing Address “""In HI ‘Ill
PO Poy L7117
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65 08 Applied Far
L\J?%‘{'ON P P,‘ 74817 Not Applicable
Zip Country —%‘pa 3)9‘ (0 C%&JQ}QD 5. Certificate of Status Desired O ?i'gglﬁiddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T T T — il T T NaEme j T N
BACHE. LAWRENCE D G lenns Urn BRUNT, TR.
" Street Addrgss (P.O. Box Number /s Not AcceptabTe)
9000 WEST SHERIDAN STREET S0 Suw 1 8a Ters
SUITE 174
PEMBROKE PINES FL 33024 oy Srode
FT. Laupndale. FL | 53%5s)

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 Flarida.

w/5/60

SIGNATURE
Signature, typed or printed name of registerad agant and tlla if applicable. {NOTE: Registerad Agent synature required when rainstating) Dﬂ}l’ /

9. This corporation is eligible 1o satisfy its Intangible _ FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllmg rgqu:rement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) g Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME 3] . O Delete TITLE . Clchange [ Addition

NAME VAN BRUNT, GLENN A JR. NAME

streeT AooRess | 5400 S.W. 182ND TERRACE STREET ADDRESS

orv-st2e | FORT LAUDERDALE FL 33331 irv-s1-2p

COTMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TILE 2 Delete TITLE [ change [ Addition

MAME e e B oNAMEL e e

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P GITY-ST-21P

13. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemnantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X, 57/ WG i U A fopsnT, TR. ‘;/‘f'ﬁo (559 4t1)- /94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘ﬁyﬁma Phone #

CR2E034 (9/99)



