FILED

2002 UNIFORM BUSINESS REPORT (UBR) ]
H
1
'OCUMENT# _ F970 3 Feb 20, 2002 8:00 am
; .
et 00006895 Secretary of State
XPRESS CHECK CASHING I, INC. 02-20-2002 90155 033 ***163.75
incipal Place of Business Mailing Address
19_1 ALTAMONTE DR 11001 BROAD STREET SW _ :
LTAMONTE SPRINGS FL 32701 STE A !
PATASKALA OH 43062 ,
Principal Place of Business 3. Mailing Address ”“"“ ||1| m" l"" "m ||”| |I|u |I"|||| |||||| ‘Illl ||||‘ |“| ‘“‘ .
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
. LT e e e e 31-1432024 Nat Applicable
. : - oS ST e e e L T — .
Zip Country Zip Country 5. Certificate of Status Desired IE{ $8.75. aaditional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Narme
CDRPORATE ACCESS Street Address {P.O. Box Number is Not Acceptable)
1116 THOMASVILLE RD SUITE D ‘
TALLAHASSEE FL 32303
Cit Zip Code
v FL | ;
The above named sntity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
GMNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. i b T T e ' .
[ ?‘HS carporation is ellgible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ™ - W '
' =0 ust Fund Contribution. Added to Fees
| {See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 =
A3 P [ Delete TITLE 7 R Change [ Addition | &
] . =
e BITTON, JUDAH e micha Gitton 20/ 2o gmuyrer s
tHEET AD0RESS | 2858 EAST BROAD STREET STREETACORESS | 541~ /74 DEL OFC vato? FrOS
r-s2e | COLUMBUS OH 43209 oS \GlARmont pee FL 2220 3
fLe S 3 Detete TITLE p/f L - B Change [ Addition | &
e BITTON, YAACOV he ook BTt 9 t
REET ADDRESS | 1194 ALTOMONTE DRIVE STREET ADDRESS | 2 7 /=0 £ Arvad I
rs17F | ALMONTE SPRINGS FL32761 ="~~~ - - = -Jovsiwemsis o lesmpbog—OH -4 320 oo o o o | o
TLE T . ‘ W Delete e [ Change  [_] Addition
ME BITTON, MICHA NAME
REET ADDRESS 515 VIA DEL ORO UNIT #203 STREET ADDRESS
[7-ST27 | ALTAMONTE SPRINGS FL 32701 GITY-S7-2IP
ILe O pelete TITLE [ change [ Addition
AME NAME
II'F\EET ADDRESS STREET ADDRESS
FY—ST—I\P CITY-ST-21P
;TLE O Deete TME [ change . ] Addition
EME ) NAME '
REET ADDRESS STAEET ADDRESS
[TY-ST-2IP CITY-ST-2IP -
TLE [ Delete TIMLE O change  [J Addition
AME NAME |
REET ADDRESS B . STREET ADDRESS '
TY-ST-21P ’ CITY-ST-2IP
3. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
" indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
" - of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
chalnged, or on an attachment with an address, with all other like empowered.
NS ST, T T 13 2 SA T /
3IGNATURE: »WMMM.&%@JM/%M N JUHELY] 740 -927-8947
I SIGJATURE AND TYPER! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 ‘




