2001 YNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P95000097740 Apr 27,2001 8:00 am

. Enty Nare ecretary of State
BOBBY CASH INC.

, 04-27-2001 90319 049 ***150.00
Principal Place of Business Mailing Address
55 NORTHWOODS LANE 55 NORTHWOOQDS LANE
BOYNTON BEACH Ft 33436 BOYNTON BEACH FL 33436 0N & 3.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 06 Applied For
6 32807 Not Applicaole
Zi Count Z Courit i
P el v ounty 5. Cortifcate of Stats Desred [ 98-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATHEWS’ GEORGE W Ii Strest Address (P.O. Box Number is Not Acceptabia)
1325 S CONGRESS AVE SUITE 104
BOYNTON BEACH FL 33426
Cit (i Zip Code
ity E: L ‘ ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oy both, in the State of Florida
SIGNATURE W%MW { }Z/W%/
Signature, typed or ornzed name of segistered agen: ard tile i applicanle (NOTE: Reg siored Agent signat.re retuired when re astating) bair
. I af - = NOWIN FEE L
9. This f:.orporatlclm is eligible to satisfy its Intangible FILE NOWIN ?'wEE S $150.09 10, Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. After MAY 1, 20601 Fea wifl be §550.00 Trust Fund Sontribution O Added to Fe}e;s
{See criteria on back) Eﬁ Make Check Payable to Dapartment of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ Delste TITLE [ change [ Additior
KW NATHANSON, ROBERT HAME
sTrReer 4D0RESS | BB NORTHWOODS LANE STREET ADDRESS
CITY-ST-21P BOYNTON BEAGH FL 33436 CIFY-ST-2IF
TITLE ST [] Deiete TITLE Clomage [ Additicn
MAME NATHANSON, FAITH NAYIE
sTREET ADERESS | 55 NORTHWOODS LANE STSLET ADDRESS
CITY-5T- 24P BOYNTON BEACH FL 33436 CITY-ST-7iP
TITLE ] Delete TMLE [ Crange [T Additon
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2I1P : CITY-ST-2IP
TITLE L] Delete TITLE (O Charge [ Acdition
NAME HAME
STREET ADSRLSS STREET ADDAESS
GIiTY-ST-2IP CITY-5T-4P
TITLE (7] Delete TI7LE [ Gnange  [] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CTY-57-212
TITLE [ Dalete TILE [} Charge [ Additicn
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-5T-2iP CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legai effect as it made under 2ath; that | am ar officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12f
changed, or on an attachment with an address, wjth all pther like empowered.

IATURE: Y=

Rog ear p) smpses Yol (o) $48 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa

Gy

Dyl Te Phene #

A oy

CR2E034 {(10/00)



