2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT an)

DOCUMENT #

1. Entity Name

523-CASH NOW INC.

02000068378 /

Principal Place of Business
1337 NORTH EAST 12TH AVENUE

FORT LAUDERDALE FL 33304

Mailing Ad

dress

1337 NORTH EAST 12TH AVENUE
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10,2003 8:00 am
Secretary of State

07-10-2003 90107 004 ***150.00

ORI EANNA

[ CHECK HERE IF

MAKING CHANGES

b et e o | g e o < . . . by
City & State City & State 4. FEI Numbe q -"7 Applied For
qo L[ ﬂz Not Applicable
i t Zi C t it
ap Country P ountry 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

SHAW, JOHNNIE

1337 NORTH EAST 12TH AVENUE

. FORT LAUDERDALE FL 33304

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

City

Zip Code

FL

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
Signaturs, lyped or printed name of registered agant and title it applicatie. {NOTE: Registered Agant signalture required whan reinstating) DATE
[
. n | . . ) .
_ewowmeseission T e o ——— 5500wy
Trust Func Contribution. Added 1o F
Make é‘heck Payable to Florida Department of State e e " e farens
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE CIchange [ Addition
NAME ANDERSON, SHERRY HAME
streer aporess | 1337 NORTH EAST 12TH AVENUE STREET ADDRESS
cry-sr-ze | FORT LAUDERDALE FL 33304 CTY-57-2P
TLE ST ) Delate TITLE [ Charge [ Addition
HAME SHAW, ELAINE NANE
streer aoDress | 1337 NORTH EAST 12TH AVENUE STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33304 CITY~57-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME e — P S -
STREET ADDRESS B o e R STREET-ADDRESS ™ | = T e P e o AT
B NSRRI -
B R CITY-ST-2IP
TILE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TIME [ change (] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the informatio;

indicated on this report or supp!
of the corporation or the receivey
changed, or on an attachment

SIGNATURE: VY

A filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

d and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

L QUIRED

4,14 07 573'74-1‘(

SIGNATURE AND TVPF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phore #

g !
2

CR2E034 (10/02)



