FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000112411 Secretary of State
1. Entity Name 05-05-2003 90731 028 ***150.00
THE DOLLAR EXCHANGE CORPORATION
Principa! Place of Business Mailing Address
7 JOHNSON STREET 7 JOHNSON STREET
OLD BRIDGE NJ 08857 OLD BRIDGE NJ 08857 )
- IO AR
2. Principal Place of Busingss 3. Mailing Address
Suite. ApL #. elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number ' Appliad For
# Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - - - -7 Name and Address of New Registered Agent - ...
Name
HARDY’ LAVARN Street Address (P.O. Box Number is Not Acceptable)
4015 GREYSTONE DRIVE o
CLERMONT FL 34711
City FL rzm Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ;Q{
/ w\_ﬁ- \‘—) e //"2 3 —o3— '
SIGNATUR i residm | 4

gnalure typad or prinled name of reglstere,l/agent and litle it applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE

]
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 . ° ﬁj;"gﬂniagof:ﬂ;;”na”C'”g 0 fg;%?o“ggife
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE Clchange [ Addition
NAME HARDY, LAVARN . NAME
sraeeT aooress | 7 JOHNSON STREET STREET ADDRESS
crv-sr-ze | OLD BRIDGE NJ 08857 CITY-ST-2P
miE VP O Delete TmE Ol Change  [] Addition
NAME HARDY, MELISSA A NAME
streer poress | 7 JOHNSON STREET STREET ADDRESS
crv-st-ze | OLD BRIDGE NJ 08857 CITY-5T-2p
N 1 Detete Tme . —— O Change ] Adaitian
NAME HARDY, DOROTHY A , NAME
street aooress | 24 HUMBOLDT STREET STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11206 CITY-ST-2IP _
TIME ] O Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-ST-2Ip
TILE [ Delete mE [ Changs [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
oTy-ST-2IP CITY-5T-21P
e [ Delete TITLE [ change [ Addition
HAME NAME
STReeT ADDRESS | . ‘ ( , STREET ADDRESS
CITY-ST-2IP . . GITY-5T-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 |egal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % el AT QURRGSd et

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

EA-) SISQtQC_l

CR2E034 (10/02)



