2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  K75620 | - Secretary of State

1. Entity Name *ook ok
CHECK CASHING DEPOT #1, INC. 01-23-2003 50174 010 ##¥150.00

Principal Place of Business Mailing Address
118 SOUTH FEDERAL HIGHWAY 118 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501 16998 Not Applicable

Zip C Zi Count . it
P ountry 4 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’_S EVEN D. o T - Street AddresskP.O, Box Nrumbier i_s’r:lé?'Acc'e_ptable) ’ -
21723 FALL RVER DR
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signhature, typad or printed name of registarad ageni and title if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 . N .

. X 9. Election Campaign Financin

- -After May 1, 2003 Fe,e will be $550.00 Trust Fund Copm:igbmi(l)n. " O fdsdg:ltt}ohli?;sa ¢
Make Check Payable to Florida Department of State
10, 7 OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [J change [ Addition
NAME MILLER, STEVEN HAME
sTREET 2D0RESS | 21723 FALL RIVER DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-g1-2IP
TITLE T 1 Delete TITLE [1Ghange  [J Addition
NAME M||_LER' JILL NAME
sTREET ADDRESS | 21723 FALL RIVER DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 Cry-S1-2P
TMLE [ pelete TITLE [ change (3 Addition
NAME NAME

1—STREET AGDRESS S - — P _.STREET ADORESS
. - — ESS. | e L )

CiTY-5T-717 - B CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImLE C Dalete TILE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP
TITLE 3 Delete TITLE [ change (3 Addition
NAME . - o MAME -
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP - CITY=5T-7IP -

far the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if

12. | hereby certify that the informatiog
indicated on this report or supple /
of the corporation or the receiver p #e empowered
changed, or on an attachment with gn g 3 i

SIGNATURE:

NAE3 sy

Daytims Phohe # \w‘

CR2E034 (10/02)



