=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

R Secretary of State

indicated on this report or su { report is trugan,
of the carporation or the rec

changed, or on an attachmg

SIGNATURE:

Pf

o511 \ ;

I HPVENNIIRED

accurate and that my signature shall have the same lega’ effect
execute this report as required by Chapter 607, Florida Statutes:

as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Slock 11 if

3fwfog  AH-TWRUGTD

SIGNAME AND TYPED OR an‘r76 I:me OF smnmﬂamcsn OR DIRECTOR

T Dad Daytime Phone #

DOCUMENT #  P01000032030 2
1. Entity Name 03-13-2003 90100 006 ***158.75 )
EZ CHECK CASHING OF SARASOTA, INC.
Principal Place of Business Mailing Address
4178 ROBERTS POINT CIR 4178 ROBERTS POINT CIR ‘ ST
SARASOTA FL 34242 SARASOTA FL 34242
2. Principa] Place of Buginess 3. Maiﬁng Address “I'“'” m Inll ”I” II‘" In" Il", Il'll ‘ml ”,“ ll.l, m” ,'” "ll
Suite, Apt. #, etc. Suite, Apt, #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-10913% Not Applicable
Zi Count Zi Count iti
® ouniry ” ounlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Name __ _
YOUNG’ TERRI Street Address (P.O. Box Number is Not Acceptable)
4178 ROBERTS PQINT CIR
SARASOTA FL 34242
City FL Zip Cede
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant ani {itls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
- FILE NOW'! FEE IS $150.00 ! - ‘
At Moy 12000 Fouwll bo 55000 e ey $5.00 ke o
‘Make Check Payable to Florida Department of Staie '
0. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delsta TILE O change [ Addition 'f"?
HAME YOUNG, TERRI HAME s
STREET ADDRESS | 4178 ROBERTS POINT CIR STREET ADDAESS 3
CIy-S1-2IP SARASOTA FL 34242 CITY-ST-2IP b
o
TITLE [ Delets TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detets TLE [(Jchange [T Addition
NAME NAME
- STREET ADDRESS. - e = e o= W= 5TREFT.ADDRESS = e T - e W
CITY-ST-2iP CITY-S7-2IP
THLE 1 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e . 7 petets TLE [ Change [ Addition
RAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
HILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CHTY-ST-2IP
12. i hereby certify that the informati blied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information




