i

e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  POO000073208 | K gcigt,ary of Staté1 "

1. Entity Name

BELL CHECK CASHING SERVICES, INC. 04-30-2002 90156 043 ***158 75
Principal Place of Business Mailing Address

2410 SHERIDIAN STREET 347 NW. 153RD LANE

HOLLYWOOD FL 33020 PEMBROKE PINES FL 33028

ARG AR

2. Principal Place of Business 3. Mailing Address .
24/8 SHERDAA SREET
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HOLAY WotD  FLIRIDA 65-1028654 Not Appicabie
. . LJ
P Country Z'pg 3020 Coﬁwg ﬂ 5. Certificate of Status Desired K] fi-;?qlﬁg"é“"”a'
6. Name and Address of Current Registered Agent o el os o - masem7.<Name.and Address of New Registered Agent R
- T - = Name

PERLOW, JEFFREY ‘M
C/0 FROMBERG, PERLOW & KORNK, PA

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

20801 BISCAYNE BLVD. SUITE 505 -

AVENWRA FL 33130 . 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, typed or printed name af registared agent and tite if applicable. (NOTYE: Registersd Agent signatura required whan rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 hl"la Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adted to Fesefas
{See criteria on back) i X Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me PD 3 pelete TILE PD OF Change [ Addltion
NAME MARSH, NORMAN D.F. NAME MarsH, Noemon, 2.5 (rwees omi y)
streeT Aboress | 347 N.W. 153RD LANE sweeracness | A LS 4SO SH 21S 7
orv-stz» | PEMBROKE PINES FL 33028 NS DRWE FA BB33R5-5#0F
TITLE SD [ Delets TITLE cD X Change [ Addition
e MARSH, CARLENE M g MMS// cagccae /. y)
sTREET ADDRESS | 347 N.W. 153RD LANE streeravozss | F AL 4 S /57 C/’W ecs 0% )
or-s1-2¢ | PEMBROKE PINES FL 33028 ' ovstze | Daye FA 333256408

SITIE™ T TR e s S et """"—':';B'Deie[g'-"“"-“-‘ SIME w9t " amemnmr s c 2 * L L e e W,D»Change,_‘p,gﬁddillon:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TNLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 3P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 2P CITY-31-21p
e [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpovffred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 5S, all o likg empowered.

SIGNATURE: _ /] /;’Jf ks 4 (ﬂreS,)) O4-/8-2m2 G 9221902

.

WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
SIGNATU 1.19 TYP| Data Daytime Phora #
A4

CR2E034 (9/01)



