2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

READY KASH, INC.

PO1000015601

AY 886100

Principal Place of Business

2401 W PENSACOLA ST UNIT G
TALLAHASSEE FL 32304

FILED

02 APR -8 PM 2: 30
B AT o N € _SECRETARY OF STATE

2. Principal Place of Business

AT

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PN _
City & State City & State {yFEI Number Applied For
5Q" 3 09613 3 O Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRING, OMAR
1028 CALLOWAY ST
TALLAHASSEE FL 32304

Kier‘s"\'an) Sagp

Street Address (P.O. Box Number is Not Acf:eptable)

01 W. Pensacole St Unit 6
Y Tal\lawaso<ce FL é“’:f%’%w

8. The above named entity submits this statement for the purpo

SIGNATURE

Signalure, typed or printed name of regs:

of changing its registered office or registered agent, or both, in the State of Florida.

H-2-03

DATE

erad agent and title if applicabl TE: Registared Agent signature required when reinstaling)

9. This corporation is eligible 1o satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. tion C ign Fi i
After May 1, 2002 Fee will be $550.00 0- Election Campsign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TITLE D [ belete TITLE [ change [ Addition )
e ALEXANDER, DERRICK e AnDO0S419719——11 |8
STREET ADDRESS 11480 SECRETARIAT LN W - STREET ADORESS -R5/02/02--01020--007 13
GHY-ST-2IF JACKSONVILLE FL 32218 CITY-§7-2IP sk 150, 00 k] 50,00 u
TILE D %eme TMLE Ol Change (1 Addition | 55
NAME HERRING, OMAR NAME
STREET ADCRESS | 1028 CALLOWAY ST STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32304 : CITY-$T-2P
TITLE D IXDeIete TITLE O change [ Addition
e FLOYD, WILLIAM A e
STREET ADDRESS [ 7827 GLEN ECHO RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 3221 Ciry-S1-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP a)
TITLE ] Delete TITLE ange [ Addition
NAME NAME ~.
STREET ADDRESS STREET AGDRESS
CITY-ST-20P GITY-ST-2IP
TITLE 1 Delete TITLE ~ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

changed, or cn a,

AT A

SIGNATURE: |/

H-P-02 (30)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




