2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P96000100974 ecretary of State
1. Eniity Name 04-02-2003 90110 039 ***150.00
CHECK CASHER'S DEPOT NO. 2, INC.
Principal Place of Business Mailing Address
9090 NW SOUTH RIVER DR.. BAY #10 899 E 10TH AVE
MEDLEY FL 33166 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address “"”'" HI ll"l I"“ IIm IH"“IIH'I"“N ““‘ “m “l“ I||’ ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65‘0717350 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - e Name_:— ... ... - P
GALBUT' HOWARD N Street Address {P.0. Box Number is Not Acceptable)
999 WASHINGTON AVE.

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

™ SIGNATURE

Signaturs, typgd or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!'!{I- FEE IS $150.00 ) - )
. N 9. Election Ca Fi
After May 1, 2003 Fee will be $550.00 TrustIFEn(; goaa;?;utig]: e O fgj.lgﬂoh;?ésa °
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ pelete TILE [ Change [ Addition
NAME KURLAND, JEFFREY NAME
sTreeT aDoRESS | 12500 OLD CUTLER RD. STREET ADDRESS :
CITY-ST-ZP MIAM! FL 33156 CITY-$7-2IP
TILE DV . [ Detete TITLE [ Change [ Addition
NAME HULNICK, ROBERT NAME
STREET ADDRESS 1899 E 10 AVE STREET ADLRESS
CITY-ST-2IF HIALEAH FL CITy-ST-2ip
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME T . NAME Ll e _ ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ oelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatlon or the receiveror ¢e dmpowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdrgss, with all other like empowered.

SIGNATURE: __WEAATURE 97 ‘”F%E\%vr)un(k \3/3//03 dos _egpaally

SIGN'TU RE AND TYPED CA PRINTED NAME OF SIGNING OFFIFER OR DIFECTOR ’ Cate Daytime Phone #

CR2E034 (10/02)



