FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000075396 Secretary ofState

1. Entity Name

CASH'S ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

o X0 A D r_p\SU\
B iroom \[IlullwlllhllhllIIIHIIIHIIIIIIIHIIIII!INIIIHIIIIUIINl|||

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 92997 Not Applicable
Zi C i Count
® ountry e umry 5. Certificate of Status Desired [ gesa -gesq :}:ﬁ&;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
- - - Name e . . : . L i
CASH, JIMMY Street Address (P.O. Box Number is Not Acceptable)
3060 N A1A
0-402 3
JUPITER FL 33477 City FL [ ZrCode

- 8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“+. the obligations of registered agent.

SIGNATURE
7Y Signature, typed.ur?rimed namea of registered agem and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
I
% o AftFl‘LE Now _‘.F.EE 1S $150.00 9. Election Campaign Financing $5_00i~|ay Be
i er May 1, 20037Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
" Make Check Payable to Florida Department of State - i
10, - oy OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D X 3 pelate TITLE [Jchange [ Addition
NAME CASH, JIMMY NAME
sTRecT ADDRESS | 300 NATA 0402 STREET ADDRESS
omv-st-z¢ | JUPITER FL: 33477 CITY-ST1-2IP
TITLE S (7 pelete TIMLE /y Z , BChange [ Addition
e STANEK, HALINDA we (SYowe R , fAALINA
streer ADDRESS { 300 N A1A 0-402 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZiP |
TMLe O pelete TILE [ Change (7] Addition
NANE L _ — NAME . '
STREET ADDRESS “ Tr m e T 7T T TN swheer aporess
CITY-$T-ZP CITY-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ petete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP oITY-ST-71P )
TITLE [ petete TITLE [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-8T-2IF CiTY-ST-2IP N

12. [ hereby certify thatthe is filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this re| rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol J owered to execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if
changed, or ol . with all other like empowered.

RERESOURE S A / 3 .;:»;prfré%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFEFI QR DIRECTOR Date Daytime Phone ¢ '

WRUCPY

Ny

CR2E034 (10/02)



