2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000046527 — - - Apr 17,2000 8:00 am
ecretary of State

1. Entity Name

SOUTH DIXIE CHECK CASHIER'S, INC. NO. 2

Principal Piace of Business

45t § DIXIE HWY

451 § DIXIE HWY

Mailing Address

MIAM! FL 33146-2202

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-17-2000 90089 018

BU0bd983

DO NOT WRITE N THIS SPACE

**%150.00

W

City & State

City & State 4. FEI Number

Applied For

65-0489790

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired &

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUNDSTROM, DAVID
451 S DIXIE HWY
MIAMI'FL"33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed or printad name of registered agant and titte f apphcable. {NOTE: Registered Agant signaturs required when reinstating)

DATE

9. This corporation is eligible (o satisfy its intangible

FILE NOW!)! FEE IS $150.00 -

10. Election Campaign Financing

$5.00 May Be

I I ot R
I OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
“nne PD [ oslete T mRETR/ S €actery [JChange  (Addition

NAME LUNDSTROM, DAVID HAME Do M- Ly STouA

street DDRess | 461 S DIXIE HWY
CITY-8T-2 MIAMI FL 33146

sieer AD0REss |y ) g Diped

H .l
OITY-ST-2P (oPoi ba®LEs U—Ié!é 33140

TIMLE vD

NAME LUNDSTROM, LESLIE

STReeT ADDRESS | 451 S DIXIE HWY
omesi-2e | MIAMY FL 33146

TITLE

HAME

STREET ADDRESS
CiTY-ST-2p

%elele

Oc

hange [ Addition

THLE SiD

NAME LUNDSTROM, JUDY
STREET ADDRESS | 45% S DIXIE HWY
crv-st2p | MIAMI FL 33146

TILE
NAME
STREET ADDRESS -
CITY-5T-2iP

Oc

hange [ Addition

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF CITY-ST-2IP

TITLE [ ceiete TLE [ Change [ Additin
‘ NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP 1 CITY-ST-ZPF"

TME Ooelge: - fome Ol Change L] Acdition

NAME ’ " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 divector
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment-ithhan adgkess, withatother like empowered.
SIGNATURE: C AR, oo . Lo~0 oM Ppesioed Y oo 30800 ET 727

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICERA OB DIRECTOR

Date Daytime Phong #

CCR2E034 9/99)



