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FILED
2008 FOR ERORTWGr ™™ May 30, 2008 8:00 am

DOCUMENT # P00000007863 Secretary of State
1. Entity Name
ONE STOP CHECK CASHING, INC. -~ 03-30-2008 90215 037 ***130.00
Principal Piace of Busingss Mailing Address
2217 S. FEDERAL HWY | 555G -2235 5. FEDERAL HWY
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
G R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. 042092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
65-0974639 Not Appiicable
e Couniry Zp Country 5. Certificate of Status Desired O 2875 Mditional
90 Required
6. Name and Address of Current Registarad Agent 7. Name and Addraess of New Regtstered Apgont
Name
WEISS, CHRIS
2945S. FEDERAL HWY Street Address {P.0O. Box Numbers is Not Accepiabie}
FT. LAUDERDALE, FL 33316
oA City FL | Zip Code

B. The above named entity submits this statement fdr' the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent. )

-

SIGNATURE .

Sgnange, typed or prnted name of regrterex mgent and hitie f applcable. (NOTE: Regizierad Agent sgnanre requred when rensta ng} DATE
FILE MOW FEE IS $450.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Ol Adced to Fees
10. : K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TNE P T [ elete ME [dchange [ Addiricn
HAME WEISS, CHRIS g m Nd)m i
STREET ADDRESS | 2245-8-FEDERAL HWY , 55 q : SREET ADDRESS
CHY-ST-4P FORT LAUDERDALE, FL 33316 CITY- 57+ 2P
TME ’ 3 tetete THLE [ Change [ Additton
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY-ST-7P
TITLE [T oelee e [ Cange [ Awdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-57-2P CITY-ST-2P
TME 7 Delete HiLE {dcCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P oITY-5T- 2P
TMLE 1 Delere TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-4f CITY-ST-7#
TITLE [ Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-57-2P CITY-5T-2°P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statuies. t further ceriify that the information
indicated on this reporl or supplemental repart is tr nd accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the fecjﬁ trustae empowereq to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent fith an

changed, or ort an atia; dregs, with al{other like empowered.

— Ches D Weiss  hilos Ysu 526

SIGNATOFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




