2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102791 Apr 26,2001 8:00 am

1. Entity Name

r f
INSTY CASH, INC. ecretary of State

04-26-2001 90263 012 ***150.00

Principal Place of Business Mailing Address
17512 TALLY HO CT. 17512 TALLY HO CT.
ODESSA FL 33556 ODESSA FL 33556
Us us
2. Principal Place of Business 3 Maing Address 7 Hllllln ”l ’l”l \ I “I ml | | || I I I”l llm ”l‘ l|||
- S N gl
S LTS AL S AN 5 AP
Suite, Apt. #, etc. ﬁ\ GD P2y Suite. Apt #, olo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3435143 Applied For
Not Applicable
Z Count Zi C It it
P ountry P eumiry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMALDI, FRANK 3
4 - - _7'Srree1 Address (P.O. Box Number is Not Acceptable)
—AIWWATERSAYE /D7 2. m(/#o o
—SUFE-168~ o 250052, T,
~TAMPAFL-33644—
?\?ﬂf‘é City o} Zip Code
B tem
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,
M W '
SIGNATURE 2 )
o Signature, yped o grated name of tagistered agent ey apalicanle INQTF: Reg.stered Anent signat.re eguirsd when reinstaing) DATE
WL = Ve S diadie ¥t il
8. This corporation is eligible to satisfy its Intangitle FILE NOQWIN FEE IS 5150.00 1 )
0. Election C Fi
Tax filing requirement and elects to do sc. After MIAY 1, 2001 Fee wilt be $550.00 - sction LAmpaign Financing $5.00 may Be
9T i rust Fund Contribxution. O Added to Fees
{See criteria on back) O fitake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTEE PT [ pelete ILE [ Change [ Addition
NEME GRIMALDI, FRANK RAME
STREET A0DRESS | 17512 TAILY HO CT STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 GITY-§7-2IP
TITLE Vs O Delete TinLE [dChange [ Addition
HANE GRIMALDI, BARBARA J NAWIE
STREET ADDRESS | 17512 TALLY HO CT STREET ASDRESS
CITY-87-21P ODESSA FL 33556 CITY-57-2IP
TILE [T pelew TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-50-21P LITY-ST-2P
1TLE ) pelee TILE [JCrange  [] Acditicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-5T-712
TITLE ] Delete TiTLE ] Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CIry-$7-71P
TITLE 1 pelote LE [ Change [ Addion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

13. | heraby certify that the information supplisd 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 supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.n

SIGNATURE: -'%)W’Z”é; %‘/Ks" / S/ Brreg—rts s

CR2E034 (10/00)

L
.

SIGNATYRE AND, TYPED 0A ERINTED NAJE CF GGNING ER ORDIREQIQR, » ~ee Date Dt P 4
Vo S T s o N e LT




