2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058646 | Jan 30, 20

01 8:00 am

1. Entity Name . Secretary Of State

MONEY & MORE' CORPORATION 01-30-2001 90004 042 ***150.00
Principal Place of Business Mailing Address
1439 GREENS ROAD 148 GREENS ROAD
L8
HOLLYWOOD FL 3304 HOLLYWOOD FL 33021 U U U U 3 J 5 U
AR > v IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. F ber Applied For
0?;?“' 3 742;3 7 ? Not Applicable
L

i Zi o
zp Country P Country 5. Cerlificate of Status Desired ] $8.75 Additional
. . _ R - Fee Required
j 6. Name and Address of Current Regisléred Agent— | 7.”Nameé and Address of New Registered Agent = =t
Name

FISCHER, REBECCA H ESQ.
4651 SHERIDAN STREET

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 325
HOLLYWOOD FL 33021

City

FL Zip Code

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, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tacing reaursman s sncs 04y, | AterMAY 12001 Fee wil basssboo | 1% EOCionCampaion Franorg 5,00 ay e
o ' ' . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TITLE [ Change [ Addition
NAME MIZRAHI, RANDY NAME
STREET A0DRESS | 148 GREENS ROAD STAEET ADDRESS ~
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-ZIP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST-21P CITY-51-2IP
TITLE O pelete HME_ _ _Octenge _[7 Addition_
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE O etete THILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TINLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P /) CITY-571-21P

13. | hereby certify that the informatigh sup/plied
indicated on this report or suppjé
of the corporation or (Y
changed, or on an

ith all opferlike empowered.

4l repoll is treeEmeccurate and that my signature shall have the same legal effect as if made under oath:
ered to execute this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 11 or Block 12 if

ith this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

that | am an officer or director

D NAME OF SIGNING OFFICBR-OR-BRECTCOR Data

9%
LT A

Daytime Phone #

Q10436

CR2E034 (10/00)



