- FILED
03 FOR PROFIT CORPO O
UNIFORM BUSINESS nsu':ou?ﬂbs'fa) May 02, 2003 8:00 am

DOCUMENT #  P02000124309 Secretary of State
1. Entily Name 05-02-2003 90134 019 ***150.00
CASH COLLECTIONS, INC.
Principal Place of Business Mailing Address B
C/O HOWARD D. COHEN C/O HOWARD D. COHEN . [ R TR RV 4)
1025 KANE CONCOURSE. SUITE 215 1025 KANE CONCOURSE. SUITE 215
IR AT R CRAA S
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [LEHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Og‘ ofSij03 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, HOWARD D Street Address (P.O. Box Number is Not Acceptable}
1025 KANE CONCOURSE, SUITE 215 . -

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits this statement forthe purpose of ghanging its registered office or reqistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

)

SIGNATURE i %
Signature, typed or printed name of registered ag_e_nl and title if aeplicable‘ (NOTE: Ragistered Agent signaturé raquired when rainstating) DATE
| -
AftF“: N?\;FOI!.!!S l::EE lilf::gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, €0 W : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. "‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE e O nekete TILE LN ORAT [ Change [ Addition
HAME e NAME HowARp D, CoHEN

STREET ADDRESS - STReeTanpress | 1OR T AW coAtoumd, suire Ay

CITY-5T-2IP CITY-ST-2IP 8AY pALESA 1S ANDS € ¢ IMITY

TIE O] Dakete TLE Vitg fres Ol change  [3ddition
NAME NAME PAID §, HACPAYN

STREET ADDRESS STREETADDAESS | 108§ KAME coAtovMll ,anvTE Y

CITY-S7-2IP CITY-ST-71p BAY HARS0L KSAMB), FL 3179

TME C1 Delete ME vicg FLED {1 Change  [S¥Addition
NAME NAME TEFF STALY

STREET ADDRESS STREETADDRESS | (oa§” KAME COMCHLSE, sviTd ag

CITY-ST-2IP ciry-S1-2p OAY MALBOA acAsMp, Ft 3315Y

TIE ] Delete it SET, TAEAS [J Change  [Addition
NAME NAME KENMTH 7. coded

STREET ADDRESS STREETADDRESS | yop y jeand  eoN COULR ,guiTé 1Y

GITY-8T-2IP GITY-ST-71P Ay M-F-M'C 1S LA, FL an Ty

TITLE O Delete TITLE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST. 2P

TITLE [ pelete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a drags, with all r lik empowered
SIGNATURE: Aﬂ é = SR A “/a28/e3 305-867-224/ 5~

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6erose0



