2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DGCUMENT #

1. Entity Name,

BAY CHECK CASHING INC,

P01000089980

3

Principa! Piace of Business
5256 S DALE MABRY
TAMPA FL 33611

Maiiing Address
5256 § DALE MABRY

TAMPA FL 33611

2. Principal Place of Business 3.

2456 S- DALE maRgry

Mailing Address

5356

S DALE maney

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90092 023 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State — 4. FEI Number Applied For
T\H—M?‘a \_ L.O \Q 1 D V{% _VPrM P ’Qi \" L.D K‘O‘% 71-0876181 Not Applicable
Zip Country Zip Country " . $3_75 Additiohal
33 b ‘ ‘ \ < ‘p) 23 b ‘ I u 3 fp} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ame. Name

RAMROOP, DAVID -
5256 § DALE MABRY ¢
TAMPA FL 33611

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
" the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signiatura, typec‘or printad nama of registered agent and title if applicabla

{NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOWI! ,FEE S $150.00
After May 1, 2003° Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Elgction Campaign Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TILE oD O Delete TILE [J Change ] Addition

NAME RAMROOP, DAVID NAME :

streer aooress | 11515 ANDY DRIVE STREET ADORESS

crv-st-zr | RIVERVIEW FL 33569 OITY-5T-2P

TITLE [ Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IF

TITLE [ Delete TITLE [T Changs [ Addition

NAME NAME

STREET AODRESS ot STREET ADDRESS -

CITY-S5T-2IP CITY-S$T-21P

TITLE 7 Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE 7 Detete TILE [ Change [ Adcition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2)P

TITE [T pelete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D oSS AFBS B UDAVID  RAmepo P

: DaIIJ/ ’7//0‘3

23-£37-53

)i}, Florida Statutes. | turther certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Biock 11 jf

7%3\ |

SIGNATURE AND TYPED OR PRINTED NAME DUJGNING OFFICER OR DIRECTOR

Daviirna Phons #

EECRGHN ||

A

CR2E034 (10/02)




