FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004080 Secretan Yy of State
1. Entity Name 01-31-2003 90150 043 ***150.00
ABC MONEY TRANSACTIONS, INC.
Principal Place of Business Mailing Address
3538 W. WALNUT ST. 13071 BROOXHURST STREET
" GARLAND TX 75042 115
B ALY AR AL
2. Principal Place of Business 3. Mailing Address
e o e e ] o L R . )
Suite, Apt. #, etc. Suite, Apt. #, eic. |:| CHECK HERE IWAKIP\T(;‘E;:-B‘IC)BES - —
City & State City & State 4. FEI Number Applied For
75—2624140 Not Applicable
“p Country < Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAl VU, JOHN Strest Address (P.O. Box Nurmber is Not Acceplalle)
ABC MONEY TRANSACTIONS, INC.
1009 N. MILLS AVE.
ORLANDO FL 32803 City FL | 2 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. | am familiar with, and accept
the obligations pfregistered agent.

SJGNATURE J Ohl‘b T&M VIA/ 'P/IL"DI.(} M\f 0l ]07 /O _7_:)

Signaturs, typed or printed nama of registered agent and tit'e if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!I! FEE 1S $150.00 .
e, B A R I S O s s - za - L |- =-Bi:Election Ci i i .-
After May 1 2003 Fee WIH be $55° 00 ) ‘TrS; Igzndagfné:ir?;ulfg: rene -0 fdsd:a?j(?oh;z-if ¢
Make Check Payabre to Flerida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE CPST O pelete TILE [J change [ Addition
HAME TAI VU, JOHN NAME
STREET ADDRESS | 3538 W. WALNUT ST. STREET ADDRESS
CITY-ST-21P GARLAND TX 75042 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-21P — —_—— e e . R Cy-st-2p P . e [
TITLE [ Delete TITLE [ Change  [7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: __ SICRZZWEBEREQUIRED 01’01}05 (1) 53Y €935

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimb Phone #

[P L VIV

aw

CR2E034 (10/02)



