2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
03-24-2003 90234 050 ***150.00
DOCUMENT # P02000131212
1. Entity Name
PRESTO CHECK CASHING CORP.
Principal Place ol Business Mailing Address
1225 W 45 ST STC 502 1225 W 45 5T STE 50
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
S O
Suile, Apt. ¥, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Numbar Applied For
OR5H 5'4{78 Nol Appiicable
Zip Country Zip Country 8. Ceriificate of Status Desired [ ?g g?qﬁf&"""a'
8. Name and Addrus of Current Ragistered Agent 7. Namo and Address of New Hogistend Agent
Pup— ———— S ToEy = S - B T e gt pusnlSU
RUCGU’DI CHAHLES'_L - Street Address (P.O. Box Number 15 Not Acceplable)
1225 W 45 ST STE 502
MANGONIA PARK FL 33407
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnature, typed or printed nams ol regislored agent and 1tie if appicabie.

{NOTE: Registerad Agent tigraues mquired whan reingtatng)

DATE

"FILE NOW!I! -FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE =S DT + [ peiete me Clorawe [ Addition | &
e CHARLEY L- Pueavon e ]
steer A00Ress | Awg SAN e LA ;— Z STREET ADORESS §
are-sr-ze {ELR A,u' =i z235 o CITY-ST-2P g
e O pelete TILE Ocnarge [ Adetion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ ptete TILE - [ change {7 Addition _
NAME - HAME
CSTAEETADDRESS| T T ' STREET ADDRESS

CITY-ST-2 ciry-s1-21P
T3 O Detets e I change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-S1- 1%
TIVLE [ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-21P
TE [ Delete TiLE ClChange 1 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS :
oY -ST-2P l CTY-5T.2P
12. | hereby certify that the infonggionisupplied ith this filing/goes not qu for the exemption stated In Saction 118.07(3)(i), Florida Statutes. | turther certify that the infocmation

indicated on this report or sgp Ie tal repoyl is true an curate and| hat my signature shail have the samae legat effect as if made under oath; thal | am an officer or director

ol the corporation or the reopl of trust npowered t@ gxecute this fgport as required by Chapter 607, Florida Stalutes; and ghat rny name appears in Block 10 or Block 11 if

changed, of on an attachmgnipit)an adcfegs. with all r fike empovfared,

TN :
SIGNATURE: ___|= AU RS HE@ MRED
& .mmmz ANDTYPED O OR DIRECTOR Daytime Prone
\ 1




