FILED

. =
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am 3
DOCUMENT # PO0000060120 TS Secretar V of State o
1. Entity Name 03-31-2003 90143 048 ***150.00 =
QUICKCASH & MORE, INC.
Principal Place of Business Mailing Address
180 NO. INDIANA AVE. 367 EDEN DRIVE
ENGLEWQOD L 34223 ENGLEWOOD FL 34223 -
2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. 4, etc.
Suite, Apt. #, etc Suite, Apt. # etc 7] CHECK HERE JF MAKING CHANGES
City & State City & State 4, FE! Mumber Applied For
65-1017658 Not Applicable
e Zip. —Qounry . - Zip e Country oo ] P ~-$8.75_Additional _ -~ s |mme
§= Certificaie of Status-Desired E}—-——-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
IZZO, JOHN P Street Address (P.O. Box Number is Not Accepiable)
180 NO. INDIANA AVE.
ENGLEWOOD FL 34223
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE”,
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
=FILE NOW!I! FEE IS $150.00 on ian Fi .
After May 1, 2003 Fee will be $550.00 > E:S::'gun%a(r:nopn?:?bnuti:nnr? e O fcgﬂ.g(]RON;Z‘;sB ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE |PT [ belste TITLE [ change [ Addition _‘_o“_
At IZZ0, JOHNP . HAwE 2
STREET ADORESS | 180 NO. INDIANA AVE. STREET ADDRESS - %
CITY- ST-2iP ENGLEWOOD Ft 34223 CITY-ST-21P 2
o
THLE VS [ belete TITLE [ Change ] Addition 5
N GUERRIERO, SALVATORE e
STREET ADDRESS 367 EDEN DRWE STREET AGDRESS
CiTY-81-2iP ENGLEWOOD FL 34223 CITY-ST-21P
TME [ Delete I TE g [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anf@sdress, with all other like owered.
A503 426
SIGNATURE: 7Z0) 3RS0 2¢- 5200
G OFFER ymnscwn Date Daytime Phone #




