FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000007271 Secretary of State
1. Entity Name 01-10-2003 90015 037 ***150.00
CASH BROTHERS, INC.
Principal Place of Business Mailing Address
#4125 CLEVELAND AVE.. #120 4125 CLEVELAND AVE.. #120 VUvUTULY
FT. MYERS FL 33901 FT. MYERS FL 33901 : ’
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1070570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq L;:?;iditional
__6._Name and Address of Current Registered Agent -~ ——~— — — |- =<——-———————7—Name and Address of New Registered Agent -
H Name
CASH' C SE Street Address (P.O. Box Number is Not Acceptabie)
4125 CLEVELAND AVE,, #120
FT. MYERS FL 33901
_ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicablea. (NOTE: Registerad Agent signatura required when reinstating) DATE
. ]
FILE NOW!I FEE IS $150.00 : 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ! Trust Fund C(;jntr?bulion. o O .?c%e?itt}ohl!?;f °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTQORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delete ME [J Change [ Addition
NAME - CASH, CHARLES E NAME
sTreeT anoress | 1808 SW 48TH LN. STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE -V N O Deleta TITLE [ Change [ Addition
NAME - CASH, JAMES H NAME
sTReET Aonress | 2643 SE 19TH AVE. STREET ADDRESS
orv-si-ze | GAPE CORAL FL 33904 CY-sTIP B .
T ST O petete TITLE D Change [ Addition
weme | CASH, CHARLEY NAME
sTreer anoress 13761 SPRINGSIDE DR. STREET ADDRESS
CITY-ST-2IP ESTERQ FL 33928 ' CITY-5T-2IP
e O celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | : . STREET ADDRESS
CITY-ST-2IP . ' - CITY-ST-2P
TITLE ) O Delete TIMLE £ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
THLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the informaticn supplied with this filin g does not quality for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATI/RR L0 iiniD \)7 01, N2 W6 HLSh

SIGNATURE ANDC TYPED OR Phl,[ﬂ'ED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

S Pl b I |

"y

CR2E034 (10/02)



