2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATTAR CHECK CASHING INC

DOCUMENT # P000001 12153

Frincipal Place cof Business

TamPo £ 33607

465’3’ % /}R/ncn/d ﬂl/—,f./ob/ ' o SAME

Mailing Address

feiimn -‘::EF ot

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90330 041 ***150.00
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JRARMHAAD I

DO NOT WRITE iN THIS SPACE

M

L

TAMPA FL 33608
33607

o053 W@fmenm av 414

City & Siate City & State 4. FEI Number 3 9_ Applied For
3 (; ? [}— 0 Net Applicabie
TE=-Zpr=Tm s om e e - R ] e
Zlp Country - AP ez Country = = 5. Centificate of. Status Desired 0O $8 75 Addltlonal
‘Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

FL

8; The above named entity submits

siGNaTURE X7 /

is staterment for t pﬁ'rpose of changing its registere,

/W

ffice or régistered agent, or both, in the State of Florida.

+-08 o7fo /

Signatura? typed cr printed narfia of reglstaréﬁ agent and 1itia if applicable.

(NOT,E/haglstered Agent signature required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back}

/ﬁLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

1. OFFICERS AND DIRECTORS 12. " ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ¥ [ Detete TITLE [ Change [ Addition

NAME Kﬁ TTﬁ F\ZH Dé?“ L NAME

| ngq oAy #lo+!

STREET ADGRESS. lt-og N~ ﬁ' )&} STAEET ADDRESS

CRY-ST-2P w{b— ; 3‘! e e e omeste . - e

TILE [ Detete TITLE [ Change (] Addition

NAME FﬁKVﬂﬁﬁH \/ﬁZ—Dﬁf‘” NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ belete TITLE [ Change  [J Addition
il

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delet FITLE [ Change  [] Addition

ele g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O pelete TITLE (7 Change [ Addition
g

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-78P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: /VL

- |~13.~! hereby certify.that the information supplied with this filin
indicated on this report or supplemental report is true an
empowered to ex

dress, with all othgfli

does not quality for the exemption stated in Secti
accuratdland that my signature shall have the,
this report as required by Chapter
empowered.

o~ T
7

ior 119.07(3)(i), Florida Statutes. I further certify that the information
me-lagal effoct as if made under oath; that | am an officer or director

, Floricda Statutes: and that my name appears in Block 11 or Block 12 if *

Kpp-07-o| L

/SIGNATURE AND TYF

OR PRINTED NAME OF SIGNING OFFICER wnscmn

Data Daytime Phane #

7

(10/00)

CR2E034



