£

. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

P96000069799

FILED

Mar 31, 2003 8:00 am

Secretary of State

T TAL

EAY ]

1. Entity Name 03-31-2003 90316 013 ***150.00

MONEYONE CORPORATION

Mailing Address
150 E. SAMPLE ROAD. #200
POMPANO BEACH FL 33064

Principal Place of Business
150 E. SAMPLE ROAD.. #200
POMPANO BEACH FL 33064

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0693582 Not Applicabls
2l Country Zip Country §. Centificate of Status Desired O ?esez:?q ::iciiilional
_ 6..Name and-Address-ot-Current Registéréd Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ' FRANK R Street Address (P.C. Box Number is Not Acceptable)
150 E. SAMPLE ROAD, STE. 200
POMPANQO BEACH FL 33064
City FL Zip Code

ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

03 /26 /03

DATE/

SIGNATURE

Sigwed o printed name of registere gent and title if applicable. ) (NOTE: Registerad Agent signature required when reinstating)

- T
& FILE NOW!!! FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEOQ O oelete TILE (O Charge ] Addition
NAME MARTINEZ, SAVERINA C NANE

streeT aooress | 1620 S. OCEAN BLVD., #7E STREET ADDRESS

om-st-ze | POMPANQ BEACH FL 33062 CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS eem me oz o emmewe —meeoorn e CWUSTREETADDRESS [T

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-§T-21P CTY-§T-21P

TITLE ] Delete TNLE {J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7iP CHTY-ST-2IP

TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP ) CiTY-ST-ZIF

12. | hereby certify that the informationgupplied with this flling dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplery 5 true anfl agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgfver b dweredpo ekecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. 03 /26 /03 (‘25‘?)‘742-‘130 {

Daytime Phone #

Dalg

CR2E034 (10/02)



