e

P | FILED

- Apr 18,2008 8:00 am
2008 FOR RO T CORFORATION ecretary of State

DdCUMENT # P03000054474 (04-18-2008 90049 022 ***150.00

1. Enlity Name

CHECK CASHING HOUSE, INC.

Principal Place of Busingss Mailing Address q ““7 250 2
1915 KINGS ROAD C/0 YU D, HAN, C.PA, :
JACKSONVILLE, FL 32209 4401 EMERSON STREET SUITE 8 Ce

JACKSONVILLE, FL 32207

PR TS| OB

Suile, Apt. #, elc. Suite, Apt. #, elc.

IQO :',_ l<‘ ﬂQLS Qd 04142008 Chg-P CR2ED34 (12/06)
L
C'ily & State \J Cily & State 4. FEI Number Applied For
Yol Konullle L 06-1694642 Not Apphatia
Zin Cpuntry Zp Country , - $8.75 additional
297,04 h LIV QQ 5. Cerificats of Status Desired  [1 - 2503 £
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UH, ALLEN §
7798 RITTEN HOUSE LANE Swreet Address {P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32256

Cily FL | Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in Iha State of Flonida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, tvped o paned name of registeredt agent and ttte if apolicatie {NOTE FReuisiered Ageni signatire require<d when reirsianng) DATE
FILE NOWI! FEE IS $150.00 9 Flection Campagn Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

1183 D O Delste TLe [ Change £ Additien
NAME UH, ALLEN 8 HAE

STREET ADGRESS | 7798 RITFEN HOUSE LANE STREET ADDRESS

CIFy-31-2Ip JACKSONVILLE, FL 32256 CiY-51-2IP

1Lk O Detete 1Lk [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-217 CIfY-§1-2Ip
TLE [ petete TITLE [JChange [ Addilion
MAME HARIE

STREET ADORESS STREET ADDRESS

CIlY-51-2ip CiTy-S1-2IP

I7LE O pelete 1TLE [J Change [} Addition
NAME . HARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIfY-81-2p

iITLE 1 Detere TI1LE [ Change [ Addition
NAME NAMLE

STREED AGDRESS SIHEET ADDRESS

CITY-51- 2P Cily-Si-ap

HILE 7 Delete TE [ Crange [ Addilion
NAME HARE ’

SIREET ADDHESS SIRLET ADDRESS

CIrv-S1-2iP CiTY-S1-2IP

12. I hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapler 118, Florida Stawtes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lega! eifect as il made under oath; that | am an aflicer or director
of tha corporalion or the receiver or rusloe empowared to execute this refjor as required by Chapler 607, Florida Stalutes; and Ihal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, vi{h all other like empowejed.

SIGNATURE; \‘-«\k

SIGNATRGEMAND TYPED OR PRINTET NAME OF SIGNING OFFICER DR DIRECTOR Data Daytene Prior &




