2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F96536 ‘ FILED
1. Entity Name May 08, 2000 8:00 am
CASH DEALS, INC. Secretary of State
05-08-2000 90142 031 ***150.00
Principal Place of Business Mailing Address
6727 18T AVE SOUTH 6727 18T AVE SOUTH
202 202
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337071341 NMuuuvuwaa
Us us
F P s MGG CRGR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_2233212 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN P. Street Address (P.O. Box Number is Not Acceplable)
6727 18T AVE S, STE 202
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

CR 100 im0

SIGNATURE
Signature, typed or printed name cf registerad agent and tlle ! applicabte. (NOTE: Ragistered Agem signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax fllmg rgquwement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TILE ’ [ Change  [] Addition
HAME BAILEY, JOHN P NAME
STReeT aDDRESS | 6727 1ST AVE SO. STE 202 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - T Copetete mme ' T mneem > 2= Change~ ~[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TILE O Celste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T7-2IP
TITLE [ Dalete TITLE - [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P
TITLE [ celete TTLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infacmati
indicated on this sethrt or supplememalgeporl girue o
of the corporatign or the receiver or trusikg ep y
changed, or on'sg attachment with an #dd

SIGNATURE:

supplied with this filmég does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the information
; accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s#hi} report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

o By (APt npry ' /
_-..L\L:.;L’ﬁ?&. ’j : ifa s ), ) d7

Daytme Phone #




