2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K02646 Secretary of State

1. Entity Name 1. ke
CHECKS CASHED TODAY, INC. 01-21-2003 20550 028 150.00

Principal Place of Business Malling Address
12295 NW 7 AVE. 12295 NW 7 AVE.
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ‘ ’I”lm I” ||”| “I‘I IHH |m| 'IH I’Ill I'IH ”I“ I’I” "I“ I‘I“ “H
Suite, Apt. #, elc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65-0016800 Not Applicable
i Count Zi Count iti
Zip ountry L ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
— ——f~Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name™ " TrrTmEm o T e
SLOVIN, HAR .
VEY Street Address (P.C. Box Number is Not Acceptable)
2538 JARDIN DRIVE
WESTON FL 33327
City FL Zip 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 cbligations of registered ageant. s
SIGNATURE h
Signatura, typed or printec name of registared agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
2 n
N AftF“;.!E NO\;’..! '::EE I? i1e505gg 00 9. Election Campaign Financing $5.00 May Be
e er May 1, 2003 Fee will be $550. Trust Fund Contribution. (] Added to Fees
;Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ Change [ Addition
NAME SLOVIN, HARVEY HAIE
sTreeT Aporess [2538 JARDIN DR STREET ADDRESS
civ-st-ze |WESTON FL 33327 CITY-ST-21P
TITLE ‘ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - e = coocmee o Oopaletee oo Jf-TE- - L Do e s e L L. e smeeen L )-Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 0 Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TITLE ] Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! repogfs true and accurap and that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
of the corporationor the receiver or trustee gfnpowered 10 execu 5 his report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgss. with all other |l mpowered
Il 03  A6876Fo)

SIGNA] URE%D TYPED OR PRINIEE"NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #

CR2E034 (10/02)



