2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. -
DOCUMENT # . F98000004080 Sgp 05, 20011%00 am @
1. Entity Name ecretal ” O tate 3
ABC MONEY TRANSACTIONS, INC. / 09-05-2001 90011 043 ***550.00
Principal Place of Business Mailing Address
3538 W. WALNUT ST, 1400 $ JACKSON STREET STE 2
GARLAND TX 75042 SEATTLE WA 98144
2, Principal Place of Business 3. Mailing Address “"”" m|||||| m" "l” Ilmllm II“II"" M” Ilm ’I"III" ||||
[207( BRookAMHURS St
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S7e (X
City & State City & State 4, FEI Number Applied For
GA"QMPJ G/Q,O Vé C% 75-2624140 Not Applicable
Zip Country Zip Country " ) $8.75 additional
9 pgbf } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi od Agent } _ 7. Name and Addi of New Regi ed Agent
Name
TAl VU, JOHN Street Address (P.O. Box Number is Not Acceptable)
ABC MONEY TRANSACTIONS, INC.
1009 N. MILLS AVE.
ORLANDO FL 32803 City FL [ Zip Code
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsrad agent and title it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flection Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
UL CPST O oelete TILE Ocrage 3 Addition | S
NAME TAI VU, JOHN NAME B
STREET ADDRESS | 3538 W, WALNUT ST. STREET ADDRESS 2
CITY-ST-21P GARLAND TX 75042 CITY-ST-2IP o
TILE [ Delete TILE [ change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-ZIP )
e —° | oo e - Dt e T F T T e e Y e [ AdditioR
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE O oelete TiLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1IMLE [ Delete TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepiakreseriys 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 recejueroT trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachpegnt with an addres€, with ali othgr like empowered. 7 /
9 _SI AZONRES ot Tl _g-20-0] S%813S
SIGNATURE: @ SIG]) CQUISES- ot T U 200
e R LA Date 7 Daytime Phons #




