2002 UNIFORM BUSINESS REP

—_.—;

FILED
May 28, 2002 8:00 am

ORT (UBR)

DOCUMENT # PO 0000501

MONEY $TORE USA, INC.

Secretary of State

04-17-2002 90270 001 ***767.50

82

v/

Principal Place of Business

3313 NE 33RD STREET
FT. LAUDERDALE FL 33308

Mailing Address

313 NE BRD STREET
FT. LAUDERDALE FL 3330¢

2, Principal Placa ol Businass 3. Mailing A

ddress

HWWWWWWMWWWWWWM*

Suite, Apt, #, etc.

Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number . Applied For
os—/1/ S_G { Not Applicabie
2 Count Z Count t T ’ , -
P - 24 P Y 5. Cartificate of Status Desired $8.75 Additional
Tl SR S N N, i Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
S e S PP I, i N B 5T T- B e ——— e S
JOINER, JAMES D Sueet Address (P.O. Box Number is Not Acceptable)
3313 NE 33RD STREET
FT. LAUDERDALE FL 33308
City FL Zip Cade
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;
Signelure, ty_pod o printpd nam of 1egistsrad agent and tide il applcable, {NOTE: Rapisierad Agent signaiure recuired when rewytating) DATE
9. This corporation is eligibie to safisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Eect _ _
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 . .Eﬁg:'ﬁ:ﬁfg:;f;;?:ncmg fdsd;g?o";g BB"
(See crileria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIHECfOHS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D [ Detete e ARES / Y ==y g O Crange B adion | 5
NAME JOINER, JAMES D NAE &
STheET anoress | 3313 NE 33RD STREET STREET ADDRESS 3
cov-si-ze | FT. LAUDERDALE FL 33308 CTY-ST-21P gg-r
THTLE O pelete L Ol change [ Addition | ¢3
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.2P CITY-51-2ip
g . O Delee meo - c e mm —— [ Came Addition
o .- e et - T = - - —— .- - N=-- . . B . -
NAME Y e e | L1 P
STREET ADDRESS STREET ADORESS
CiTy-57-2p CITY-ST-ZP
e 3 Delete e O Changs  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2p
TnE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-20P CiTY-S1-2P
MLE O Dele g (Jcange [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cry-sT-2p CITY-8T-2p
13. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.0;513)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal re parL i aqd accurate and that my signature shall have the same legal effec as if made under oath; that i am an officer or director
of the corparation of the feceivar o icawmis erf P execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw Jall giher like empowerad.
G BT fanid g
SIGNATURE: /SIS UT O A R 272
AME OF v = Caytime Phone #

G CFFICER OR [/ oae




