| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000073208 : ecretar y of State
1. Entity Name 04-21-2003 90487 011 ***158.75
BELL CHECK CASHING SERVICES, INC.
Principal Place of Business Mailing Address
2410 SHERIDIAN STREET 2410 SHERIDIAN STREET
HOLLYWOQD fFL 33020 HOLLYWOOD FL 33020
I — AT
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1028654 Not Applicable
e Country P Country 5. Gertiicate of Status Desireg [ $8-7D Additional
. ! Fee Required
6. Name and Address of Current Registered Agent - " '7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M '

Street Address (PO, Box Number is Not Acceptable)

C/0 FROMBERG, PERLOW & KORNIK, P.A.
20801 BISCAYNE BLVD. SUITE 505
AVENTURA FL 33180 City FL | 2 Code

8. The abeve named entity submits thig statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad B p!imht_l%q@ of ragistered agent and Litla if epplicable {NOTE: Registered Agent signaturs required when reinstating) DATE
A i B

- =4

2, FILE NOWI FEE ¥g $150.00 . B

(4 9. El Fi

" Atier May 1, 2003 Fee will be $550.00 e o G0 35,00 My 2e

Make Check Payable to Florida Department of State . '
10. - - ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 1PD* L S [ delete TITLE ©om == -] Change [ Addition
wwe .| MARSH, NORMAN DF. NAME
STREET-ACDRESS | 14141 SW 21 ST STREET ADDRESS
orv-sT-2° [ DAVIE FL 33325-5408 CITY-S1-21P
Tme SD O pelete I TITLE [ Change [ Addition
NAME MARSH, CARLENE M NAME
STREET ADDRESS | 14141 SW 21 ST STREET ADDRESS
CITY-§T-2IP DAVIE FL 3331255408 CITY-ST-2IP
THTLE L. ' " O velets TITLE ) . ' - O Change [ Adcition
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TLE [1 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP eIy -S1-21p
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certily 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 ig 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 o the receiver or trustee emgipwered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gryaddresg fwith all other like empowerad.

iz D sy O -/1-07_Gip) 1204

L /;rﬁn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

W

SIGNATURE:

LPBBSLO

AY

CR2E034 {10/02)



