2001 UNIFORM BUSINESS REPOhT‘(liBR)

DOCUMENT # JO5602

1. Entity$fama " ™

S7JACK'S QUICK CASH, INC.

Principal Place of Business Mailing Address

2155 AMERIGANA BLVD 3850 ORLANDO DR
ORLANDO FL 32839 SANFORD FL 32713
us us
2 Princip_al Piacg Business 3. Mailing Address
AM-e AME,

Suite, Apt. #, elc. Suits, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 005 ***150.00

-
(AR

0O NOT WRITE IN THIS SPACE

I

© City & State City & State 4. FEI Number 59_265m Applied For
Not Applicable
i o ZiDy e iz et = GO S e Lt i e - = P ———
Y fteas L | County. — - f-Tps i &. Cerdificate of Status Dasired ] mtmnai
6. Name and Address of Current Registorad Agent 7. Name and Address of New Regiatered Agent
Name
P [P v LR ITAL e o ; e SO P Y SN [
CRUZ-HERMEN-A Street Address (P.O. Box Numbaer is Not Acceptable)
3850 ORLANDO DR
SANFORD FL 32773
City FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing Its registared offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, tysed of printed name of registerad sgens and Ui i applicebie. (NOTE: Angistared Agort sigr Tequinad when ro DATE
. 9.. This corparation is eligible to satisfy its IMangible | FILE.NOWII FEE IS $150.00_______ | 10 Bioutiut Gl e i
Tax liling requirement and elects to do so. After MAY 1, 2001 Foe will ba $550.00 Trust Fl.'rnddCOrnribuﬁon. ﬁmsa '
(See criteria on back) Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
THLE P O Ceketa me [ Change [ Addiion g
NAME CRUZ, HERMEN A NAME =3
STREET ADDRESS | 3850 ORLANDO DR STREET ADORESS 3

. Clvy-S$T1-2P SANFORD FL 32773 crre-ST-2P 8
TTLE ST O pelete e Clchange [ Acdition g
KAME SHEPARD, MARJORIE J NAME
STREET ADDRESS | 1400 § BAYFRONT STREET AUDRESS
cmv-ST-2P | BALBOA ISLAND CA 92662 Cy-s1-2¢
TME 3 pelete e O change [ Addition
NAME NAME . -

—MTE!AQMSS t o e - - - —_ LT otmi . T - memmﬂ; . - . . *“':1 . - e s =T
CITY-ST-2P Cry-s1-2P
e (] Detete TLE {Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CmY-5T-2p CITY-ST-Z27
TE 3 oglets e change [ Addition
NAME AME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF CITY -57-2P
e O3 Dees TME Ol change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-St-21p - CiTY-ST-1IP

changed, or on an attachment yith an address, wilh ail other like gnpower

SIGNATURE:

13. ) hereby certity that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurinar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or Lhe receiver Or lrustes empowered 1o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TUH.EANDWPEDDHPRINYEDNA%OFWO#FI

OR DIRECTOR

.aéa/o/ ¢02) 39((—3;%1

Caytima Phone §

! r— ¢



