i

= 3 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
SOCUMENT # ecretary of State
1. Entity Narne P01 O 0 O 089980 03-13-2002 20050 016 ***150.00
BAY CHECK CASHING INC.
Principal Place of Business Mailing Address
5256 S DALE MABRY 5258 § DALE MABRY
TAMPA FL 3611 TAMPA FL 33611
| S S QUL TR
5256 S5 DALeMAsey (5256 S.DAE MABRY
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State jty & Siate 4, FEI Number Apptied For
THmer.  Froeion TAmeA . Fiorion . 71-0876181 Not Applicable
Zj Country Zip Country . ss_?s Additional
3 i Gl ! N 23611 ws.4q ) 5. Certificata of Status Desired O Foo Requiro:;m
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
B e F— - T ST = LTI Name L e o s e - NI R ———
hp— - T — 'P"-ﬁ @%_ p—y -
RAMROOP, DAVID Street Address (P.C. SadNumber is Nol Acceptable)
5256 S DALE MABRY -
TAMPA FL 33611
B City FL Zip Code_,’sc('
8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _ Naw'd Lommep Druw R.Aawmeg owwEg alagfoa
. Sigirare, tvped of printed name of registared agent dnd ttia A apphcable, {NOTE: § Agent g teuired whan rgi g DATE
9, This corporation ig gligible to satisfy Its Intangible FILE NOWI1!! FEE IS $150.00 . . ’
Tai filing requirement and elects Io do so. After May 1, 2002 Fee will be $550.00 10. E:ﬂg?:ﬁiag::::u?::n <ing fdsd-e%?oh;%yesae
(Ses criteria on back) 0 Make Check Payabls to Department of State .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
me OwE R\ WwikECTOIL | G Delete e Ow e\ Hieecree - [ Crange [ Addition | S
NAME DAUID wRooP NAME Davwn TAawReof &
smreetanoeess | HSE S Ao by Yewe SREETALDRESS | #1 St~ AeaDy Devs §
av-size |Riveguigw ~FL 33569 wrse | Riveeui€w L &, 33569 8
TIMLE O Detete TIME Clchange O Addition | G
NAME I NAME
STREET ADDAESS STREEF ADDRESS
CiIY-S1-2P CITY-ST-2P
TNLE [ petete e [JcChange [ Addition
MAME _ ve wTirhe e e . R R N iRl | L | U P e P e — . TSt - |y cae —_—
STREET AGDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TRLE 1 pelos TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE [ pelete TLE {OJcrengs {7 Addifion
NAME NAME
STREET ADDRESS |k STREET AQDRESS
CIV-57-79 CITY-ST- 2P
TILE 3 Delete TME - ‘(O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P chY-sr-7P _

SIGNATURE:

13. | hereby ceity that the information supplied with Ihis fiing does not qualify for the exemption stated in Section 1 19.07’(3)0), Florida Statutes. [ further cerlify that the information
indicated on this report or supplamental repor is true and accurale and that my signalure shall have the same legal e
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 19 or Block 12 if
changed. or on an atlachment with an address, with all other ke empowered.

A

e DAVID Rawzoo®

A

ect as if made under oath; that | am an officer or diractor

Fi3- €21 S22

SIGNATURE AND TYPED OR PRINTED NAME OU

IGNING OFFICER OR DIRFCTOR

ala-gl_l! by

Caytme Phona #

- —



