2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048607 Mar 02, 2001 8:00 am

1. Entity Name
CASH & CAPITAL RESOURCE SOLUTIONS, INC. Sggg&& gigﬁfff

Principal Place of Buginess Mailing Address
12105 61ST LANE N 12105 61ST LANE N
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412

RV

2. Principal Place of Business 3/ Mailing Address “"”m m ||H
W18 oya,l Po.lm E)QLLC_}\M
Suite, Apt. #, etc. Suite, A% # latg. 2) DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Nymber Applied For
E—DY AL ﬁA‘LH QEA’C-H F’L- & - IDOQ/ 54 Not Applicable
P Country 35 i’l -1 wa prn ré 5. Certificate of Status Desired ?g'gg‘:::‘:c"“o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLAREALE, JOLENE M
Street Address (P.O. Box Number is Not Acceptable)
12105 61ST LANE N

ROYAL PALM BEACH FL 33412

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and kitle it spplic}ble {NOTE; Registered Agenl signature required whan reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax li\ing fecquirementg and elects toy do so. ° l/After MAY 1, 2001 Fee wifl be $550.00 10. Elﬁ:t‘oF:r(\:dag:rilr?;uiﬁ: neing O i%gﬂorf__?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme C Delete TITLE vyite vPresioenT [ Thange [ Addition
NAME NAME Topesne A NS (,@C.LC.
STREET ADDRESS STRETADDRESS | V20 & b LOT LArE Mo
CHTY-ST- 2P CITY-ST-2IP Royal Palm Bheark 3 2342
TITLE [ Delets TLE i ) Ol change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
IMLE .- O peiete - TILE - - [CJ Change ~ [J Addition
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-TIP
TITLE ) 3 belete TITLE [ change [ Audition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Zp CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address‘.‘with all other like empowered

457 0/ 5bI-79% 7747

Date Daytime Phone #

0282112

CR2E034 (10/00)



