| S FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # PO0000039811 Secretary of State

1. Entity Name
05-16-2001 90019 032 ***550.00
KWIK KASH SYSTEMS, INC.
Principal Place ol Businoss R N Maifing Address

11200 J02ND AVE #1957 11200 162ND AVE #157 :
LARGO FL 33778 LARGO FL 2778 C

A s RRE ORI R
' Suita, Apt, #, eiC. - Sulle, Ap!. ¥, atc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
N 5‘ 9- 36 ﬂ. v &5 52, Not Applicable
ap Country Zp sountry 5. Certificate of Status Oesied [ ?3;35“ Addhionsl |
6._Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglstered Apent il
) _— or . o Neme. LOU/.S'é .DE/?I/ B ;
?2%R1P?O|AR¢§1 g{"RSEETRWCE COMPANY Street Addrass (P.O. Box Numbet is Not Acceplable)
TALLAHASSEE AL 32301-2525
JLR00 /o340 AVE 4 /57
Ci Zip Cod
" LARC FL | 35778

8. Ths above named enlity submits this statsmant for the purpese of changing its reg stered oflica or registered agent, or both, in the State of Fiorida.

aemwas__éd&&ilim LRESIDENT J,A'S"/O/
Signaturs, or pringad name ot rogistered sgent and ttle if appbcebla [NOTE: P ;istorad Agend sipnatics hacpired when reinstating) DATE

8. This corporation is aligible to satisfy its Intangible FILE NOW!I! =EE IS $150.00 ) 10, Election Campalgn Financ

Tax fiing raquirement and elects to do 50. | AfterMAY 1,2001 Fee will be $550.00 Eection Campalgn Fnancing ) $5.00 way Be

(See criteria on back) O | Make Check Payable o Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDIIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 o
™ D ' O Delets me Ocrage O Addiion | S .

[=]

MAME DEAN, LOUISE HAME £
STREET ADDRESS | 11200 102ND AVE #157 STREET ADDRESS §
orv-si-2¢ | LARGO FL 33778 CHTY-ST-P W
E [ elete TLE O Crange [ Addttion 5 .
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TIMLE ) O Delete TILE [DJcharge [ Addition
NAME . e e st et s P e, .N.M,. PR N ...-.._rr e e e N —
STREET ADDRESS STREET ADDRESS '
Y- ST- 2P CTY-§T-2P _
TmE 0 oeiese e ' [ Change [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P cary-S1-2P
e - [ pelete Tme [ Crange [ Addition
HAME : : NAME
STREET ADORESS STREET ADORESS
giry-s1-2e CITY-57-27
TILE Opeets - TLE OJcChanga [ Agdition
NAME ! NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHrY-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my s gnature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacule this report as / 2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changad, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: W&a«/ LOursE DEAR by 237- 3/5-60 55
AMD TYPED OR PRINTED NAME OF BICNINQ OFFICER O P'REGCTOR Date Dsytime Phone #




