2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081604 Jan 28, 2000 8:00 am

1. Entity Name

THE CASH CAN UNLIMITED, INC. Secretary of State

01-28-2000 90107 002 ***150.00

Principal Place of Business Mailing Address
3095 S. MILUTARY TRAIL. SUITE 12 3095 S. MILITARY TRAIL. SUITE 12
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2108
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JWHIN

|
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|

2. Principal Place of Busingss 3. Mailing Address . '"“m ”l ml
2863 Morttdobe Glod. 2.863 ot Jubee Blud,
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
# 2 £ 2
City & State City & State 4. FEI Number Applied For
Lolee Parbe ; FL lalee  Purle | FC 65-0622626 Not Applicable
Zip Country Zip Tountry " ! $3_75 Additionai
3 3 ._’ o 3 ’p"w ﬁ t -3 3 Lt o 3 Nw g ! 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
e — e Meo, o Llalee
CLARKE, KEVIN D Street Address (P.O. Box Number is Not Acceptable}

3095 S. MILITARY TRAIL, SUME 12

LAKE WORTH FL 33463 2,663 Morh)ifre Bl #2

W pnlee B Az FL | ®5%y0>

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 Wb—' !/ ZI/D o

e, typed or printed name of registersd agent and bitlg f applicable. {NOTE: Regislered Agent signature required when reinstating) Toate €
9. This F;_orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete MLE O chenge [ Addition
NAME CLARKE, KEVIN D HAME
sreeT Acoress | 44868 WALDEN CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33462 cry-sT-2P
TRE 0 [ Delete TITLE [ Change [ Acdition
NAME CLARKE, CUFTON L HAME
streev anoRess | 507 S. DIXIE HIGHWAY STREET AUDRESS
CITY-ST-2P LAKE WORTH FL 33460 CiTY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
| NAME [ e e - e - . fheME_ [, . e~ e e .
"I STREET ADDAESS o : STREET ADCRESS T TTeT o Tmrem o -
CITY-ST-2IP CITY-§T-2iP
ME ' © [ Delete TITLE O] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atachment with an address, with all other like empowered.

=5 %/ 220 tein O, Cladee 3§ [aifoo  sst-s42-429Y
SIGNATURE AND TYPED INTED NAME ?F SIGNING OFFICER OR 1 N

SIGNATURE:

DIRECTOR Datt Daytime Phone #

ANy

.=



