2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P95000031163

1. Entity Name’

CONVENIENT CASH SYSTEMS, INC.

[

Principal Place of Business

980 N. FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432

Mailing Address

980 N. FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432-2704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90065 040 ***150.00

A0 R

DO NOT WRITE iN THIS SPACE

4. FEI Number Applied For

City & State City & Siate 65 058
9247 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T ' Name -

DICKENSON, DAVID B

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

980 N. FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432 < FL | Zrosse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. _ NOTE: Registered Agent signature required whan reinstating} DATE
9. Thlé cor;::o;élién is eligible to satisfy its Miangible |« FILE NOW!!! FEE IS $150.00 1 i N -
- * - 0. Election Campaign Financin
" Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtlFun d (r:nozt‘r?buti on. 9 fc%gieohgaeisae
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TITLE PST Delete TITLE - Change  { ] Addition _
v - HAUSAMANN, DIETER - X NAME WAL SAHNQ NN  OIETER X :
sTReeT Ao0Ress | 3700 AIRPORT ROAD, SUITE 206 stecctaovkess | &K\T ] &GLAES £ . &U!TE -l\@ .
o520 | BOCA RATON FL : orestze [doA. RATON R U

e O Delete e e Clchange [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE _ .~ _ Ooelee WE | e o ceZ T ot . -—-[O Change——[=] Addition.
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-2IP

TITLE [ Celete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LirY-5T-2Ip CITY-ST-7iP

TITLE (] Delete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2iF .

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP “ CITY-ST7-2IP

13. | hereby certify that the ifdrmation supplied with this filin
oplemental report is true an )
tee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3| ith

indicated on this report o
of the corparation or the rd CY
changed, or on an attachrmg

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

other like empowered.

NESIR

SIGNATURE;X

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREC

jon 119.07{3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Daytime Phorle #




