2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000003418

FILED
Feb 20, 2002 8:00 am
Secretary of State

1. Entity Name B
WORLD CASH NET, INC. 02-20-2002 90178 048 ***163.75 '
Principai Place of Business Mailing Address
1100t BROAD STREET. SW. SUTE A 11001 BROAD STREET, S.W.. SUITE A
PATASKALA OH 43062 PATASKALA OH 43062
2. Principal Place of Business 3. Mailing Address H"N"H" ml“l ”I "'"m ||”| "m II'II m" ml' ""l |||| "II .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* - 31-1662589 Not Appiicable
———re mm - " -m-:
I -~ = S Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CORPORATE ACCESS' INC. Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NQTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) - .
. 10. El
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O oy pnancing -~ $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE “lp O Delets TITLE O change [ Addition’ | 5 -
&
HAME BITTON, JUDAH HAME g -
STREET ADDRESS 2658 EAST BROAD STREET STREET ADDRESS by
CITY-5T-2IP COLUMBUS OH 53209 CiTY-ST-2P é-’ ‘
TITLE Vs [ Delete TITLE (O Change (] Addition | &
NAME .| BITTON, MICHA NAME
STREET ADDRESS 515 VIA DEL ORO #207 STREET ADDRESS
CITY-ST-2IP ALTAMM_SEE'_’NGS FL 32714 CITY-ST-ZIP
TMLE I I S . _ [ Delete. ME - - - [ Crangs—  [7] Agdilion
NANE KOPPES, JEFFREY A . NAME
STREET ADDRESS 2086 EAST BROAD STREET STREET ADDRESS
CiTY-S1-ZIP COLUMB,U,S_Qtum CITY-51-2IP
TITLE L [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME o NAME .
STREET ADDRESS | STREET ADDRESS
Chy-8T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE {JChange [ Addition
HAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, 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:

ﬂ%@ﬂ@&)“}?ﬁmﬁrm/wf

Yorbms  74p-927-894.7

SiGyATUHE AND TYPED OR PHlyED NAME QF SIGNING OFFICER OR DIRESTOR

Date Daytima Phone #




