2002 UNIFORM BUSINESS REPORT (UBR FILED f
{ ) i
. ¢
DOCUMENT #  PO1000105420 May 01, 2002 8:00 am :
1 Entty Nare Secretary of State |
CASH EMPORIUM, INC. 05-01-2002 91587 025 ***150.00
Principal Place of Business Mailing Address
4169 HERBERTZ ROAD 4169 HERBERTZ ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H"“II' I“ I|m ”m II"I ||m "II‘ NIII IIII' Iml III‘I “l“ IHH’”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
695 - I , 6 \ 5 ) } Not Applicable
- : - —
<ip Coutry 2l Counlry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N RMPSREE_e it S SR e =MNaMG e e e = s ST - )
MUC|ENK0’ CURTIS Street Address (P.C. Box Number is Not Acceptable)
4169 HERBERTZ ROAD
LAKE WORTH FL 33461
- City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and titls if applicable. (NOTE: Registered Agent signatuTe raquired when reingtating) DATE
. . - ; m
9. T'[h|sfglprporatlgn is er:ltglblg tc‘> se;tlstfyéts Intangible FILE NOWI!! FEE IE.'u $150.00 16. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TITLE O change [ Adgttion §
NAWE MUCIENKO, CURTIS NAME 2
STREET ADDRESS | 4169 HERBERTZ ROAD STREET ADDRESS g
orv-st-2p | LAKE WORTH FL 33461 oITv-sT-2 ~- &
TIMLE v [ delete TTLE Ol ctange  [J Addition | G
NAME MUCIENKO, ANGELA C NAME
STREET ADDRESS | 4169 HERBERTZ ROAD STREET ADDRESS
CrTY-S7-2IP LAKE WORTH FL 334581 CITY-§T-2iP
TIMLE 7 Delete TINE [(Jchange [ Additicn
NAME NAME
SIREET ADDRESS | - . - L  STREET ADDRESS . A e .
TIY-8T- 27 ke - i P
TITLE 1 Delete e o T SIS O Change <=5 Addition=] <=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S1-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm with an address, with all other like empowered.
2
e [P A ,E“f"' TF — é/.?é éQ%’
SIGNATURE: VG BT H 17T Y/ 702 bl 7636940
~ SIGNAT@E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




