2003 FOR PROFIT CURPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT # P96000102791

1, Entity Name

INSTY CASH, INC.

e /Lﬂ-—d“sﬁ ../

Secretary of State

05-12-2003 30211 013 ***150.00

Prmcnpallg ! of Buslness cORA RS =3 7&_(11'7!/
LAKE LN

Mailing Add
13609 T™W1 KE LN _ 13609 -TWI
TAMPA FL 33624 T.. .. 33624

us us

AR I

2. Principal Place of Business 3. Mailing A

Qee%ﬁ/ k.

Suite, Apt. #, etc.

Suite, Apt. #, g;‘; /

ﬁCHECK HERE {F MAKING CHANGES

et T - e — -

GRIMALDI, FRANK
13609 TWINE LAKE LN
TAMPA FL

City & State Clty & Stale 4. FEI Number Applied For
/?{ 7 % 59—3435143 Not Applicable
Zip Country le Country " ) $8.75 additional
C 2 Y; . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
’ Name

—_ -— - ) LR

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

the obhgatnons of registered agem

SHGNATURE

8 The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agsnt ana litle it applicabls.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

. FILE NOW!!! FEE IS $150.00°
1 After May 1, 2003 Fee will be $550.80
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT ..u'mJ [ pelete TITLE [ Change [T Addition
NAME GRIMALD!, FRANK NAME

STREET AuDRESS | 13609 TWI E LN STREET ADDRESS

crv-st-ze | TAMPA FL 33624 CITY-ST-7IP

TME Ve u)‘l"J O delete TITLE [ Change [ Agdition
NANE GRIMALDI, BABRBARA J NAME

STREET ALORESS | 13609 TWII E LN STREET ADIIRESS

CITY-ST-2iP TAMPA FL 24 eITY-57-2IP

TITLE O Delete TITLE - O Cnange (] Adaition
NAME N _NAME _ o

STREET ADDRESS - STREET ADDRESS T i - -
CITY-ST-7IP CITY-ST-7P

TTLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2 CITY-ST-7IP )

TITLE O petets TTLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P i

N e

12, ihereby certity 1ha1 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
indlicated on this report ar supplemental report is true 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atlachment with an address, with all othar like empawered

SIGNATURE:

/o2 {‘A/ a2 gr2

S1GNATUREANDTYPED OR P?INTEENAME OF § ZNING OFFICER OR DIRECTOR Date 2 Wﬁ)f{ ) %

A £5249%0

CR2E034 (10/02)



