] -

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

F98000003493

FILED
Apr 29, 2002 8:00 am
ecretary of State

Oh 1 CNON

1. Entity Name 3
BUCKEYE CHECK CASHING INC. 04-29-2002 90018 023 ***150.00 B
Principal Place of Business Mailing Address
572 AVERY ROAD 5720 AVERY ROAD -
DUBLIN OH 4316 DUBLIN OH 43016
2. Principal Place of Business 3. Mailing Address “"“" "|I ml. |||"| m ||m Im[ |I||| m“ m" I' “II Im Ill,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31‘1 195792 Not Applicatle
Zi Count Zi Count : it
® Ly P HITY 5. Cartificate 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 _
~ IR e e N _Name - — = - —_— - i -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.;.:, Signature, typed or printed name of registered agent and title if applicable. (NGOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW! FEE IS $150.00 i o
"Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁj‘;:";ﬂ[%aggslr?gu';g‘:nc'ng fi'gﬁohgife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD O Delete TITLE O chenge £ Addition | 5
NAME FRAUENBERG, JAMES H NanE -;;i
STREET ADDRESS 5720 AVERY ROAD STREET ADDRESS @
CITY-ST-2IP DUBLIN OH 43016 CITY-§7-7IP w
ot
THLE TSD [ Dalete TITLE [ change [ Addition | &
N LENHART, MICHAEL W e
STREET ADDRESS 5720 AVERY HOAD STREET ADDRESS
CITY-ST-ZIP DUBUN OH 43016 CITY-ST-2IP
_|-TME o ™ s e e e[ Dot TE L et i e e[ Change ——[T] Addition e
NAME -’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IP
TITLE 7 pelete THLE [J Change  {”] Addition
NAME HAME
STREET ADDRESS . ) - STREET ADDRESS
orv-st-ze b e CITY-5T-2IP
TIRE L I Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-8P ' CiTY-ST-2IP
TITLE [ Delete TITLE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental
of the corporation or the receiver or trug
changed, or on an attachment with an/

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the infoermation
dport 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
E empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

gtress, with all other ligelempowered.

MDA 3-svn 55500

Date Daytime Phone #




