2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000064432 / Sesléc(:%tgl?)? %)13 é(t)gtgm

1. Entity Name

CASH QUT 24/7 CORP. / 09-03-2002 90165 008 ***150.00
Principal Place of Business Mailing Address

8499 SOUTH-TAMIAMI-TRAIL. #266 8499 SOUTH TAMIAMI TRAIL #266

SARASOTA FL 34238 SARASOTA FL 34258

NS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—1030585 Not Applicable
Zi Zi Countr it
P Country P Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. NMame and Address of New Registered Agent.
Name
SHACKELFORD' REVA D Sireet Address (P.C. Box Number is Not Acceptable)
8499 SOUTH TAMIAMI TRAIL #2685
SARASOTA FL 34238 °
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tyned or printed name of registerad agent and tite it applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangioie FILE NOW!!I FEE IS $550.00 10. Election Campalgn Financing $5.00 May 2o
Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addoed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D T pelete TITLE [ change [ Acdition
NAME SHACKELFORD REVA D RAME
STREET ADDRESS 8499 ‘SOUTH TAMIAMI TRAIL #266 STREET ADDRESS
civ-stze | SARASOTA FL 34238 CITY-ST-21P
TITLE D .~ O pelete TILE {JChange [ Addition
RAME YENTA, PAULA NAME
STREET ACDRESS | 8499 SOUTH TAMIAMI TRAIL #266 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 CITY-ST-2ZIP
—TRE="—= = —— = =1 tetete STTLE o —}— -EE}-Change —- =1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-21P CITY-ST-7IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 - CITY-5T-2IP

13. | hereby gertify that the information supplied with this filiny c<3:; 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen| ay address, with all other likg empowered.
SR TRRESheletoen §ieor

SIGNATURE:
SJGNATUH*, AND TYPED OR PRINTED HAME OF SIGNING OF#EH OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



A thabmeot OO s

CASH OUT 24/7 CORPORATION f
8499 SOUTH TAMIAMI TRAIL # 266 / Z [f? 7 5

SARASOTA, FLORIDA 34238

August 27, 2002

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, F1 32302-1500

Re: 2002-Uniform-Business-Report-(-UBR - —— . . : - - .
Waiver request of late filing fee.

Gentlemen:

Pursuant to your late filing fee instructions, we are requesting a waiver of the late filing
fee because the corporation had not received any prior notice.

Enclosed with this letter is a check representing the original § 150.00 filing fee that was
due prior to May 1, 2002.

We ask you to accept our request for the waiver of the late filing fee.

D. Shackeiford



