2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000075396 '

1. Entity Name

CASH'S ENTERPRISES INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90057 021 ***150.00

1420 OCEAN WAY 1420 QCEAN WAY
178 178
JUPITER FL. 33477 JUPITER FL 33477
SO0 N SR osSop N R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
O~0 2 - 40 Z=
ity & State - City, & State . — . 4. FEI Number 65 0592997 Applied For
\_‘ﬂl_p‘;/e_? . /'/ p f }f 2 i k / . Not Applicable
le Country le Country " ) $8_75 Additional
5/7? 2 5/7 !7 Ry, 5. Certificate of Status Desired O Fae Required
) ‘6. Name and Address of Current Reglstered Agent- = - —~ ST = 7. Name and Address of New Registered Agent ™ = -~ - .. «
Narme
CASH’ JIMMY Street Address (P.C. Box Number is Not Acceptable)
300 N A1A
0-402
JUPITER FL 33477 _ :
City FL Zip Code
B. The abovep tity sub%l for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
siGNA 2 Q—D’/MM 695// /- R~/
6, typad or prm\zd narne of registered agent and tils if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy | i "

9. Thé.erpﬁt?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [J change (] Addition

NAME CASH, JIMMY NAvE

STREET ADDRESS 300 NA\‘ A 0_402 STREET ADDRESS

GITY-5T-ZIP JUPITER EL 33477 CITY-ST-2IP

TITLE [ Delete TILE [J Change  [J Addilion

NAME NAME -

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE - ” o T - "“D-T};iete ﬂTLE A —DCha_nQE ‘D‘Aﬁdiﬁﬂl‘l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-87-2IP

TILE [ Delete TITLE [3 Change  [] Addltion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE O pelete TITLE [Jchanga [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIMLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

SIGNATUHE:

13. | hereby certify that the information suppliec with thi
indicated on this repor cr emenl report is
of the corporation or the-réceiver or trystee
changed, or on an attAchment with anfaddre,

It other like empowered.

p.ué \D‘/M/m/ (ost /-2~ol

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-, Ys~656Y

E AND 'n{psn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - - Date "

Davllme Phone #

SIS D

CR2E034 (10/00)

T



