FILED

R ORATION
2003 FOR PROFIT CORP Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F19719

CASH A CHECK OF N. FLORIDA, INC.

ecretary of State

04-08-2003 90102 049 ***150.00

Principal Place of Businass
102040 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254
us

Mailing Address

102040 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254
us

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2745274 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8'75 .ttddltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- o ——— ) - = i Name aom e e nz R e = = -t
FRAZlER HOBINSON W. ATn_i_,r.ﬁ Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE S

JACKSONVILLE FL 32204 e

x

City

Zip Code

; FL

8. The above named entity submits thisj"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
CAE

i

SIGNATURE

- Signature, lyped or printed nama gl"r'agistered agent and fitle if applicakla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

Aﬁer May 1,2003 Fee will be $550.00
Make Check J?ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, % OFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TIE PD 3 ’ O Delete TITLE [ Change [ Addition
e KAHN, STEVEN L. i A
STREET ADDRESS | 1020-10 NQ. EDGEWOOD AVE STREET ADBRESS -7
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

T STD 7 Delete TIME : [l Change (] Addition
NAME KAHN, JEROME H. NAME

STREET ADDRESS | 1020-100 N. EDGEWOOD AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P

TME NN RY ) oI e e O Delete- TITIE. ] ew ire - = w.[lChange (] Addition )
RAME KAHN, ESTHER J. NAME E

STREET ADDRESS | 1020-10 EDGEWOOD AVE. NO STREET ADDRESS

om-st-2P | JACKSONVILLE FL CITY-ST-2P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-11P CITY-ST-2P -
TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.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 shali have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, FloridaBtatutgs; and that my name appears in Block 10 or Block 11 if

s with all other like empowered.

AIRE REQUIRED

changed, or on an attachment with an addr

To¥-713-9755

SIGNATURE: _%‘

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/7/03
[ / / Data Daytma Phone #

WF D

iy

CR2E034 (10/02)



