. _____________________________________________};

FILED
Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
|'DOCUMENT #  PO0000051537

1. Entity Name

USA CHECK CASHING, INC.

Secretary of State

06-19-2002 90941 014 ***150.00

Mailing Address
10350 COOPER LAKE DRIVE .
BOYNTON BEAGH FL 33437

Principal Place of Business

10359 COOPER LAKE CRIVE
BOYNTON BEACH FL 33437

LA RN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applisd For
65-10109% Not Applicable
t i Count "
Zp Couatry zip ountry 5. Certificete of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . it i e AR e s 2. mm— JNeme . . - ey -
[ . e A - eI I e e T 2 T o - = E— SR S T T ey T N ST e, Tyt s T -
NNA
STITSKY, EDITH DO Street Address (P.Ch. Box Number is Not Acceplable)
10358 COOPER LAKE DRIVE
BOYNTON BEACH FL 33437
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office of registerad agen, or both, in the Stale of Florida,
SIGNATURE
Signature, yped of printed name of registerec agent and tite i applicable {NCTE: Registared Apent signature required when reinstaling} DATE
9. This corporalion is elig/ble to satisly its Intangible FILE NCW1!! FEE IS $150.00 10. Blecti ian Financi
Tax fiting requirement and elects o do so. ARer May 1, 2002 Feo will be $550.00 ’ Trﬁgtllg:r%ag:rzlrs‘?;uti:n. cing fdsc;eg({oh;ii?
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TE 1] O oetern TME Ocrenge [ Addition | S
NAME STITSKY, EDITH DONNA NAME &
streer apoiess | 10308 COOPER LAKE DRIVE STREET ADIRESS 3
orv-st-ze | BOYNTON BEACH FL 33437 Gy 51-2P w
- [}
THE O Oelete e Ochenge [ Addition | G
NAME NAME
STREET ADBRESS STREET ADORESS
CNTY-S1- 2P caTy-ST-21P
me L . e JBlogee  _pwe L e e <o G (D Addiion |
 NAME _ HAME b — o e
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-51-2IP
TITLE 3 celete I TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [3 Delete ME [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE O oetete TTLE [Jcnange [ acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§7-21IF

13. | hereby cenﬁz Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further cenify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the sarme legal effeci as if made under oath; that | sm an oflicer or director
of the corporation or the receivar or rustee empowered to execute Ihis report as raquirad by Chaprer 607, Florida Slatutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachmen? with an addregs, with all other like g .
M’ééz Sel- 223049

Dayama Phone #

SIGNATURE:




* ">l

g
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 28, 2002

USA CHECK CASHING, INC.
10358 COOPER LAKE DRIVE
BOYNTON BEACH, FL 33437

Subject: USA CHECK CASHING, INC. ’ / A
‘Reference. Number: ____P00000051537 —

however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Irg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




