2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #.. , H60472

1. Entity Name

CASHI SERVICES, ;Nq;.j

pinere

N coa "..'i'l‘ il

AHE S

Principal Place of Business
2904 5. WESTMORELAND OR. = L0

ORLANDO FL 32005
us

Mailing Address
P.O BOX 555847

P O BOX 550177
ORLANDO FL 328555647
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90085 037 ***158.75

ARSI AR TR

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
592673322 Not Applicable
i Zi Countl iti
Zip Cauntry P oumry 5. Certificate of Status Desired Jra; $8.75 Additional
. - . PR RS - . 7. . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. CASH KASCHAI Street Address (PO. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is Not Acceptable
2904 S. WESTMORELAND DR.
ORLANDO FL 32605
¥
’ City FL Zip Code

8. The above named antity 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 chligations of rggistared agent.
Bl Kaseat DAA Fallr Py 3003

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payabie to Florida Department of State [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

AbDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11.

TITLE ST [ peiete TILE [J Change [ Addition
NAME KASCHN, RALPH E NAME

sinzet snnaess 2904 § WESTMORELAND DR STREET ADDRESS

crv-st-ze JORLANDO FL 2ITY-ST-2IP

TITLE PD 1 Detete TTLE [Jchange [ Addtion
NAME KASCHA!, CASH NAME

sreer ooress 2904 S WESTMORELAND DR STREET ADDRESS

orv-st-zp - JORLANDO FL CITY- ST-2P

TITLE - " [ Delets Tmef T T T T T Ok [ Addtisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TILE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21p

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

WILE [ Daletz THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block/0 oglo 11if
changed, or on an attachment with an address, with ali other like empowered. (5/ f?

SIGNATURE: _ KSERRINKERE REQUAG A o ta” /w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ="

/- 70-0F 799-7BLL

Daytima Phona #

Date

CR2EQ34 (10/02)



