o FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOoNENT+_ POOGO00GES2 Sccretary o Stae

1. Entity Name

QUICKCASH MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
2149 NW & ST. P.O. BOX 5612
FT. LAUDERDALE FL 33311 OAKLAND PARK FL 33310

e S— RGNV

/// LALE (-mcr/fé/ D dve

Sutte. Apl. #, stc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
7

City & State City & State 4. FEI Number ) Applied For
M //( /‘:—/4' 65-1037537 Not Applicable

Zi 1 Zi 1 it

° Country P Gountry 5. Certificate of Staus Desied ~ [] 98+73 Addional
J‘.)’J’C’? K 5 fFee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘.THOMPSON’;GARL;T.SR' T 7 ) T ﬁsgr;;t? Addrese (‘PO Box Number is Not Acceptable) =
2149 NW 6TH ST

FORT LAUDERDALE FL 33311 (Y Lphe  Empdl Ocive  Flos”

Zip Code

N pattanl A FL | “55707

ent for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept

8. The above named entity submijs.this-sta
the obligations of regist
- — A

SIGNATURE 7 =
Signature, typmnams of egistered agent end title if applicabla, {NOTE: Registerad Agent signature reguired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. n n
At Hay 1,203 Foe wilbe SES0.00 et o $5.00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Tl Change [ Addition
NAME THOMPSON, CARL T SR. NAME
streeT aooress | 111 LAKE EMERALD DR., #205 STREET ADDRESS
CITY-ST-21P QAKLAND PARK FL 33309 CITY-ST-21P
TILE i . ’ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ! i CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
Nme o | L ) - NAME
STREET ADDRESS T : STREETADDRESS |- -~ -  — . . .
CITY-ST-ZIP . CrY-ST-2IP
TITLE . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pslete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST- 7P
TILE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerged g execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with an addrse ke empowered.

SIGNATURE: & REARTORED Vz«%v HY. T75- Do

SIGNATURM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OZE8EED

CR2E034 (10/02)



