FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= r f
DOCUMENT # P02000076646 T Secretar y O State
1. Entity Name 01-27-2003 90549 043 ***158.75
READY CASH CENTERS, INC.
Principal Place of Business Mailing Address
8584 GRASSY ISLE TRAIL 8584 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL. 33467
N — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE [F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
72"" ' 52\ S q g 3 Not Applicable
Zp - M Country o ‘ ‘ Zp Country 5. Certiflcate of Status Desired X §g'ge5q£rd£;”0na'
6. Name and Address of Current Reglstered Agent™ o 7=Name ard-Address-of-Néw Registered Agent
. Name L) .
! Street Address {P.0. Box Number is Not Acceptable)  *
9070 KIMBERLY BLVD
gggi::wonn:mm FEEL Grassy s [o Tye
i . ipl
W Lalce Weor ey - FL | "%%%

tily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
istered ag

Mme%&% gruce Q w C\rTe((., Prémpuﬂ'ﬂ/'z'g/'z—oog

8. The abova named
lhe obligatarTsof 1

SIGNATURE <
Siénaluts,-typad of printed name of ragistered agent and ml:ﬂ(applicabla (NOTE: Ragistered Agent signature required whan reinstating) DATE
n } -
Aﬂ:";ﬁE N?‘:(:Oii I:_EE Iﬁli“:géoo 9. Elgction Campaign Financing $5.00 mMay Be
T May 1, el W 50.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ' o (3 alete THLE Pres 1 Pent O Change B addition
NAME NAME Brerer B O Llely
STREET ADORESS smecTapnEss | B S Bt (ovassg (sle Tv _ .
CITY-57-2P o N CITY-ST-7F Lch, tlortl €L Y&/
i a O beete Tme e, PresiDenl Ol Change B Acdition
NAME NAME Barhava A DL ety
STREET ADDRESS o STREET ADDRESS ﬁ S84 b fassyg s e Tre {
CiTY-§1-20 - evsr Ll ey T, (L 33HGT
TITLE [ pelete TITLE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T- 2P
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2i7
TITLE O Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE ] Delete TITLE : Lo oy [ Change . ] Addition
NAME NAME RS
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P .

12. | 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 Ihal the information

indicated on this repart or sy, mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee emaowered Lo exegute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on anaiachmegi 3 15 &l other Ifke g ered

OV b /33 foppz St/ w2634

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

———

CR2E034 (10/02)



