2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

[#- 198 -4

DOCUMENT #  P00000064432 Secretary of State
<
1. Entity Name 01-21-2003 90188 032 ***150.00
CASH QUT 24/7 CORP.
Principal Place of Business Mailing Address .
$499 SOUTH TAMIAMI TRAIL #2665 8499 SOUTH TAMIAM TRAIL #266 JUUbLHY2
SARASOTA FL 34238 SARASQOTA FL 34238 :
2. Principal Place of Business 3. Mailing Address “II”I" "' II““I'” ||"l Ilm Ilm II“I I'm Illl“"ll mll “Il uﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1030585 MNot Applicable
Zi t Zi iti
* Country P Country 5. Cerificate of Status Desired | $8.75 Additional
. . . . ] Fee Required
5. Name and Address of Current Régistered Agent } ] 7. Name and Address of New Registered Agent T
Name
SHACKELH?RD’ AD Strest Address (P.O. Box Number is Not Acceptahble)
8499 SOUTH TAMIAMI TRAIL #266
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 obligaticns of registered agent.
SIGNATURE
Signatura, typad or prinied name of registered agenl and title if applicabla. . {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE Ol change [ Addition | &
NAME SHACKELFORD, REVA D NAME S
streeT ADoREss | 8499 SOUTH TAMIAMI TRAIL #266 STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34238 CITY-5T-21P <
[
TITLE D 3 Delete TITLE [ Change [ Addition 5
NAME YENTA, PAULA NAME
STREET ADORESS | 8499 SOUTH TAMIAMI TRAIL #266 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 - CITY-§T-21P
TLE T Deleie | [T Tharge L Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-2IP
TITLE [.] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recei r trustee empowered to execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all other like empowared. .
WA A E- I ) ek .
SIGNATURE: AR E LI V=A6=03 G -F28-19)
SIGNATURE TYEPED OR PRINTED N OF § ING RFFICER OR TOR Data ¥ 3l Phone #
P A Y R R o 2¥ime Fro ,




