2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M81563 May 09, 2000 8:00 am

LITTLE TIGER MOBILE CHECK CASHING SERVICE, INC. Secretary of State
05-09-2000 90122 043 ***150.00
Principal Place of Business Mailing Address
4600 BABCOCK ST 1100 W NEW HAVEN AVE
EgLM BAY FL 32905 W MELBOURNE FL 32904-4056
TP 55 % voni 5t e | INKHNNARITANIN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State pﬂiwls;;tatzaq‘ ,C?_ 4, FE) Number 59-284 1402 ::3\::) ::; -
Zip Cauntry ..52’% Qo5 COL‘B} Y 5. Certificate of Status Desied [ ?i'gfqlﬁf:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHRL W Boune, e~

STAR, G , TP
2134 SANDALWOOD DR B S BN B v

MELBOURNE FL 32935 \S:UI' )4, JO7

B Y Nelbovrne FL | 3224,

8. The above named entit; i i _ter%urp o of cheriging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < //// g H&J" LU\ E)G“\ ne d«r- ‘4 b -0
DATE

aturs, typed or printed name of ragiste&: agent and title if applicdble. (NOTE: Ragistered Agent signature required whan reinstating}

9. foﬁﬁrporatngn is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE s '!LU [ Change ﬂ Addition

NAME LEWY, P NAME Jane @r N_EP nc P #5;

streeT apDREsS | 1100 W NEW HAVEN AVE STREETADIRESS | ) 2 D & A, iWviekham . zf

ov-st-2r | W MELBOURNE FL 32094 ov-st2e | iMNelbpurne, FL X 2935

TITLE v O Delate TITLE [ change [ Addition

NAME LEVY, JOAN NAME

street appress | 1100 W NEW HAVEN AVE STREET ADDRESS

CITY-ST-2IPF W MELBOURNE FL CITY-S1-2IP

TILE VP . 3 Delete TITLE ' I Change [ Addition

NAME LEVY-MAGANA, J.C. NAME ) e - —-f--

sTReeT A0DRESS | 450 ORIOLE LN STREET ADDRESS

GITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP

TITLE [ palete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete ILE - _ O Chenge [ Addirion

NAME o NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TILE {1 Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

13, | 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 report or supplemental repart is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trusgee empowerad tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an f'- ofe ith all ofher like empowered.
SIGNATUR ﬂ /- 252 -9597
Daytime Phone #

A St
7

CR2E034 (9/99)



