FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT oy of St ecretary of State
04-02-1999 90065 021 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # H45366

1. Corporaticn Name

CASH UNLIMITED, INC.

R

Principal Place of Business Mailing Address
2317 E HILLSBOROUGH C/0 J COHEN
TAMPA FL 33610 1648 BIRCH RD I

us o NORTHBROOK 160082 = s s | eSO NGT WRITE IN THIS SPACE

N i e R — g < =

=== us 3. Date Incorporated or Qualifed
03/04/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 36-3353400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Iz uite, Ap uie. Ap 5. Cerlifcate of Status Desired [ $8.75 additonat
22 E‘ Fee Required
| City & State City & State _ 6. Election Campaign Financing O $5.00 May Be
E -2;1 Trust Fund Contribution Added to Fees ,
Zip Country Zip Country B. This corporation owes the current year Intangible
;ﬂ:l rZ;l ;l EE] Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A d -H-
MINSKY, STUART L F; AEY) Coffew
82| Street Address (P.O. Box Nymber is Not Acceptabl
10801 COVEY COURT A e has s PhecE
TAMPA FL 33624 = pe ¥
Carl i P
84| City ) - 85| Zip Code
ET hpvgendots  FL -2z

_|_11._Pursuant to the provisions QI-Seminns_ﬁf)?.ﬁﬁﬁz.and.607r1508,=varida’Statut55:trrs‘avae=ﬁaﬁ§H‘co' rporation submils this statement for the purpose of changing its rpgistered
{=~="cffice or registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and a 1 the obligations of, Section 607.0505, Florida Statutes. . ‘
O R L Reen Collen  Pues\ oersT I {32194

SIGNATURE
Signature. of prnted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE LATIE [Change [ Addition
NAME COHEN, ALFRED 12 NAME
sTreeTanpress| 9203 LAGOON PLACE, APT. 203 1.3 STREET ADDRESS
CTY-ST.ZP FT. LAUDERDALE FL 33324 14 CITY-ST-2P
TME ST [J DELETE 24 TME [JChange [ Addition
NAME COHEN, JULIAN 22 NAME
steeeTAnoRess| 1648 BIRCH 23 STREET ADDRESS
CIFY-ST-ZP NORTH BROOK IL 60082 2 4 CITY-5T-ZP
TILE v [J DELETE 31 TE _ [Change [ Addition
NAME BONNER, LEE 32 NAME
sTresT Anpress| 3565 WEST ARMITAGE AVENUE 3. STREET ADDRESS
OITY-57- 2P CH’CAGO IL 60647 J34.CITY-5T-2P
TLE - CIDELETE _ Qaamme. . - - - .- - * [lChange ~ []Addition |
NAVE ’ ' 4 2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P .
TME (1 DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-8T-Z1p 5.4CITY-5T.2P
TITLE [ DELETE 6.1TILE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

1@z peouishFren Co Aié») 3elaq 123402043

CR2ZE034.(11/98)

SIGNATURE:

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #




