2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90103 048 ***150.00
COVERALL CHECK CASHING CCRPORATION
Principal Place of Business Mailing Address
393 W CAMINO GDNS BLVD P.O. BOX 366
STE 300 BOCA RATON FL 33429 .
BOGCA RATON FL 33432 ,
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.27171 10 Not Applicable
Zp | Country - ZIF’ Country 5. Certificate of Status Desired O $8.75 Additional
- R P N A o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CAMINm’ JEFF Street Address (P.O. Box Number is Not Acceptable)
399 W. CAMINO GARDENS BLVD.
#300 a
BOCA RATON FL 33432 City FL [ 7 code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. e
Ani?
SIGNATURE '
Signature, typed or printed name of ragistered ageni and litle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ) L .
. Elect Fi
Afray 1,200 e wil be 55001 e S $500 e oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elete TTLE [ ohange [ Addition
NAME CAMINMI, JEFF NAME
streeT aboess | 399 W, CAMINO GARDENS BLVD. #300 STREET ADDRESS
crv-st-ze - |BOCA RATON FL CITY-ST-ZIP
TIMLE [ Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P )
TITLE 1 o 7T O Detete TITLE B ‘ @1 T 7 DOcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-ST-2IP
TIME [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | 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 réport or supplemgntal report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver ofty d xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

other like empowered.

SIGNATURE: REREQUIRED Tz L Lomury i3 Set3¢8-3103

Lsn RE ANDTVPED o{ fmrsn MAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone #

LTI -

ny

CR2E034 (10/02)



