2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000031

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91754 026 ***150.00

1. Entity Name

CONVENIENT CASH SYSTEMS, INC.

BOCA RATON FL 33434

Principal Place of Business Mailing Address
B177 GLADES RD 900 N. FEDERAL HIGHWAY
A8 SUITE 410

BOCA RATON FL 33432
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