2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000004076 Secretary

of State

1. Entity Nama

EZ CHECK CASHING OF TAMPA, INC. j1 03-25-2002 90025 047 ***158.75
Pringipal Place of Business Mailing Address 1

8340 N DALEMABRY HWY 4114 5. TAMIAMI TRAIL VUUTUUUY

TAMPA FL 33614 SARASOTA FL 34231

2. Principal Place of Business

us us 1
3. Mailing Address “"”““ll |||1| “I" ||”| ||H| ""ll ”|

[RBAA

Mar 25, 2002 8:00 am

34 Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State ¢ 4. FEI Number Applied For
R
i 59'3152824 . Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired [{ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - . o - P Name . . e i e o e e ]
YOUNG, TERRI Street Address (P.O. Box Number is Not Acceptable)
4178 ROBERTS POINT CIR ‘
SARASOTA FL 34242 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘
Signature, typad or printed name of registerad agent and title if applicable. ! (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $150.00 ) Cm
Tax ﬁsing requirememg ng Slo0ts 0.0 50, After May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5.00 May Be
= : V H i Trust Fund Contribution. Added to Fees
(See criteria on bagk) C Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pejete TITLE [J Change [ Addition
NAME YOUNG, TERRI ] NAME
STREET ADDRESS |4178 ROBERTS POINT CIR I STREET ADSRESS
crv-sT-2P |SARASOTA FL 34242 : CIFY-ST-2P
TLE VP O Delete TITLE [ change [ Addition
NAME POLLARD, GAIL ‘ NAME
STREET ADDRESS |5000 SHORE BLVD., S. #801 ) ! STREET ADDRESS
CITY-ST-2IP GULFPORT FL ! CITY-ST-7IP
MLE e e e CToelte. - QmE L |- o —me - Cme e weeee =[] Change - [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
OTY-5T-2F : cIrY-ST-2P
LE O pelete TILE [JChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
ChY-ST-7IP . Ciry-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ; CIFY-8T-21P

of the corporation or the regeivi

eMRo
changed, or on an attachnjent wi

as55,

U

SIGNATURE:

d with thia filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pEport is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datd

SIGNATWAE AND TYFED OR pmrf? NAKE OF SIWG OFFICER OR DIRECTOR
1 F

unly 3,//&/0;1 94)-931-971

Daytime Phone # -

CR2E034 (9/01)



