-~2002 UIGIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

- P96000102791
|7 3 1Entity Namef { <
INSTY CASH: INC. R
/ /
“Principai Placa of Business Mailing Address
/| K00B6SA-F-30556—_ ~ODESSAFI-32556—

N /L0 Tl
TRy 72z [T,

3 .
T2l 2. S

2. Principal Place of Business 7

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

Se
4

FILED
30,2002 8:00 am
ecretary of State

05-06-2002 90237 008 ***150.00
09-30-2002 90182 027 ***150.00

R0

DO NOT WRITE IN THIS SPACE

GRIMALDI, FRANK

RO /5 oy TN AR
7_’?/7/6’5:1/5.*(-3,_?@1‘

City & State City & State 4. FEI Number Applied For
59-3435143 Not Applicable
@ Gountry Zp Country 5. Certificate of Stalus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S(l;eet Address (P.O. Box Number is Not Acceptable)

A
T

\

T

Zip Code

FL

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cofporation is eligible toSatisfy its Intangible ~

"

= L ENOWI FEE 15 535000 —

After September 13, 2002 Fee will be $750.00

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects ta do so.
(See criteria on back) O

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Deete THTLE (3 Ghange [ Addition
NAME GRIMALDI, FRANK A9 T 3
7 LI N .
STREET ADGRESS e 7 N A STREE? ADDRESS
——
cmv-sr-zp  -ODESSA 33856 Va7 Aol o /. CRrsi-p
TIMLE Vs T O Dekete TE [ change [ Addition
NAME GRIMALDI, BARBARA | /2 & & $ 7atwv< ez Qs |
STREET ADDRESS [HFTHE-FALEY-HO-LT. . 22 STREET ADORESS
—oiv-gT-zipz= |- ODESSA FE 23856~ 2 7% =R P 5k e e
THLE [T Delete THLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S§T-2P
TITLE [T pelete TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied wi

indicated on this report or suppiemental report
of the corporation or the receiver or trustee em

th this filing does not qualify for the exemplion stated in Section 119.07
is true and accurate and that my signature shall have the same ‘agal e
powered {0 execute this repart as required by Chapter 607, Flori

da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

dress, with all giher like empowered.

|
i SIGNATURE:

"FENATURE ANT TVEED OF PRNTEDRAIE OF 55NG 37

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

O time Pheee §

Bam prm

A

CR2E034 (4/02)
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COMMERCIAL AND INVESTMENT PROPERTIES

13902 N. Dale Mabry Hwy. « Smte 118 * Tampa, FL 33618

micc .. fO..3 CO0. _ 00



