| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000055910 ecretary of State
1. Entity Name 04-16-2003 90119 035 ***150.00
THE CHECK CASHING STORE, INC.
Principal Place of Business Mailing Address
5200 NW 33RD AVE 1400 TOUHY AVE
SUITE 109 STE 100
FT LAUDERDALE FL 33309 DES PLAINES IL 80018
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0510706 Nat Applicanle
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?8 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUSER, PAUL
5200 NW 33RD AVE

Street Address {P.O. Box Number is Not Acceplable)

SUITE 109

FT LAUDERDALE FL 33309 : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed of printad name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Feo will be $550.00 et o8y 32,00 Moy Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE 87D i o O Delete TmE O change  [J Addition
HAME HERSHMAN, BARRY E NAME
streer apoRess | 1400 E TOUHY AVE SUITE 100 STREET ADDRESS
crv-st-ze - | DES PLAINES IL 60018 CITY-5T- 2P
TITLE PD [ Delete me [ change  [J Addition
NAME HAUSER, PAUL NAME
STREET ADDRESS | 5200 NW 33RD AVE, STE 108 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TITLE D 1 Delele TITLE [ charge [T Addition
HAME EAGER, ALLEN NAME
sTReeT ApDRESS | 1400 E TOUHY AVE  SUITE 100 STREET ADDRESS
CITY-ST-ZIP DES PLAINES FL 60018 CITY-ST-2IP
THLE VP 7 Defete TLE [change  [C| Addition
NAME DAVIS, MARSHALL ‘ NAME
STREET ADDRESS | 5200 NW 33 AVE ) STREET ADDRESS
CITY-$7-21P FT LAUDERDALE FL 33309 CITY-ST-2IP
THLE O pelete TITLE [ change | Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TITLE O pelste TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforration
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, with all other like empowered.

SIGNATURE: gSﬂ”i“ ZTURE REQUIRED Bcqu & (fers humen §47-15% -v§55"

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 610590

CR2E034 (10/02)



