2000 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # L79007 ecretary of State

SOUTH DIXIE CHECK CASHIERS, INC. 04-17-2000 90089 019 ***150.00
-Principa! Plage of Business Mailing A(;dress
"‘WY L3 &
A LS ik FL 5150550 B063982

MM

2. Principal Place of Business 3. Maiiing Address -« ”"”I«m ||| N" Il |

Uy) S. Diyie Nwh .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 02 Appliec For
CORRL baBrles Fi 07401 Not Applicable
Zip Cauntry Zip Country - . $3_75 Additional
33 ! q L ﬁ & Us A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDSTROM, LESLIE Davio_Ava0STRe A
’ Street Address (P.O. Box Number.is Not Acceptable)
12265 S DIXID HWY Y3 S. DiyE Nwr,

MIAMI FL 33158-2236

Y CORal boblES __ FL | B%Tv6

tement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.

Davio M. LurosTRM ?sz;,gcﬂ l,/ ~/0 o

8. The above namec entity submits thi

)
SIGNATURE Q L/‘D

Signalure, typed or printed name of registerad agent and tile if appicable {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 , - .

Tax filingprequirementgand slects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 e ESS lssn%ag;?:?;_;:: nemng O E,i%? '\,’52" Be

{See oriteria on back) O Make Check Payable to Department of State ‘ ecio e
11. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD PDelete TILE PRES0EY 2 PIRECTI].. [dChange 3t Adaition
NAME LUDSTROM, LESLIE NAME Davie M. LvNasTROM
sReet anoness | 12265 S. DIXIE HWY sreeTAooREss | YS) <. DIXNIE Jaoy
CITY-ST-2IP MIAMI FL s CITY-ST-2IP CORal Lobees 72- 33) ¥ o
TLE SvP TS Delete TLE CECRETAAY O3 Change 23 Aaition
HAME LUNDSTROM, JUDITH HAME Davio N iu'_”%moM
street aooress | 12265 S DIXIE HWY smeranoness | YT S DYE jwt.
CITY-$1-21 MIAMI FL CITY-ST-2P Lol eRLES FL- B3/ '7((0
TITLE [ oelete TITLE [ Change m‘mm
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S51-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE : [ oelete TITLE {dJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P _ CITY-ST-2P J
TITLE [ Delete TITLE [ Ghange ] Addition
NAME ' NAME
STREET ADDRESS K STREET ADORESS
CITY-ST-2IP CiTY-57-7IP

13. | heteby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify 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 if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empawerad to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 ar Blogk 12 if

changed, or on an attaghemesi with ag addre: other like empowered.
SIGNATURE: ’I\L O - Dauihdh. AUNDSTROM  Pees, 0T Y-jo- @ 3o (kT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # |

Apr 17,2000 8:00 am

CRZE034 (9/99)



