2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1. Entiy Namo P96000075396 Secretary of State
CASH'S ENTERPRISES INCORPORATED 03-29-2002 90208 016 ***158.75
Princip# Place of Business Mailing Address
300N A1A 300 N A1A
o4l 0402
JUPITER FL 33477 JUPITER FL 33477 | " l l
2. Principal Place of Business 3. Mailing Address ‘ |||||I|l ||| ll"l Iml "m ||m Ilm ||'|‘ }"I{ I“ I “”l II I|‘“ ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—0592997 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired IE—/ ?g'gg“ﬁ:ﬁi‘“ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

GASH’ JIMMY Street Address (P.O. Box Number is Not Acceptable}

300 N A1A

0-402

JUPITER FL m /) City FL Zip Code

8. The abaovesiamed entity submits thig statement !or the purpos-y(ging itsgegistered office or registered agent, or both, in the State of Florida.

T~ -oP

SIGNATURE T ’ £
Signature, typed nted fame of registered agenfand title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DA’
isfy i i n
to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
nd‘B|BClS to do so. After Mﬁy 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0] Delete TITLE SFE Pz £2RY ohange B3 XTition
NAME CASH, JIMMY NavE Aol iy Showe K
STREET ADDRESS | 300 NA1A 0-402 SREETADDRESS | 2hm 018 ) A 3 ~40 D=
ChY-ST-ZIP JUPITER FL 33477 CITY-ST-ZiP \Tup, le 8 A7 2777
TI1LE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ nalste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME 3 Delete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
me [ petete ImME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P : CITY-ST-ZIP

ith this filing does not gualify for the plion stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
fonatre shall have the same legal effect as if made under oath; that | am an officer or director
s requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sweptied
inclicated on this report or suppéefmental repol
of the corporation or the rgegiver or trustee enjpowerad to execute this repop
changed, or on an alta, ent with an addregs, with all other like empowe#d.

Pl ey el oy b/
O N oY A o o Pha 99

SIGNATURE AND PYPECFGRFRIITED NAME OF fnsmnc OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 0068680

CR2E034 (9/01)



