FOR PROFIT CORPORATION
UNIFORM BUSHNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000102085

CASHMASTERS INTERNATIONAL (S.E.),

INC.

DO NOT WRITE IN THIS SPACE

2. Pnncnpa% Place of Busmess
1255 LA QUINTA DR

3. Mallmg Address
1255 LA QUINTA DR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90034 043 ***150.00

i 24020658 :

DO NOT WRITE IN THIS SPACE

118 118
City & State City & State 4. FEI Number Applied For
ORLANDOQ, FL . ORLANDO, FL 59-3481107 Not Applicable
Zip Country Zp Country $8.75 -Additional
5. Certificate of Status Desired
32809 ... _ |UsAa ... . _.32809 ... . [USA . __ . e h,[qA Fee Required e s

T

;INTHIS SPACE -

7. Name and Address of Current Registered Agent

“={ Name
NEIL HUNTER

1255 LA QUINTA

;| Street Address (P.O. Box Number is Not Acceptable)

DR.

SUITE 118

CI%&LANDO ;. FL

fz'pgidﬁos

accept the obligations of registered agent.

8 The abuve named enmy submlts thls sta!ement for 1he purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

; 77 Amended UBR is; $61.25
. Make Cher.k Payabie to Flonda Departmem of State

SIGNATURE .
Signature, typed or printed of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Janua 1.- May 1.Feeis $150.00 =+~ © : :
MterryM Jay 1, yFee is $550.00 =" &+ 7 9. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. D Added to Fees

CRZED34B {12/02)

10. OFFICERS AND DIRECTORS . .

Tme DIRECTOR CHME .

NAME HUNTER, NEIL NAME

STREETADDRESS 9 HAVENS EDGE STREET ADDRESS

CITY-ST-ZIP ¢ TMRRILNS FIFE SCOTLAND CITY -ST- 2P

TME DIRECTOR TITLE

NAME HUNTER, MARGARET ROSE P - NAME

STREETADDRESS 9 HAVENS EDGE __STREEI' ADDRESS

CITY-ST-ZP 1, ITMEKILNS FIFE SCOTLAND CITY-ST-2ZP

TITLE TTE o I '
NAME “NAME - ' E
STREET ADDRESS___ e oo ',.STREEI'ADDRESSN ) _nr\,

CITY-ST-ZIP “C”Y_ ST+ ZIP N @TWWRIJ:E
TITLE TTLE -~ 7 ™
NAME UNAME o INTH'SSPACE .
STREET ADDRESS " STREET ADDRESS N - pe
CITY-ST-2IP COTY-ST-ZP

e e

NAME UNAME T ;

STREET ADDRESS _STREEI'ADDRESS' .

CITY-5T-ZIP “GITY- ST ZIP B

TITLE 'TITI.E

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Ty ST P

attachment with an addres:

SIGNATURE:

ith all other like

SIGNATUIIREAN.D TYPED OR PRINTED N.

of the corporation or the regeiver or trustes empowered fo_execule

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section $19. 07(3)(1) Fiorida Statutes. | further cerhfy that the infarmation
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an -officer or director
s report, as required by Chapter 6807, Florida Statutes; and lhat my name appears in

lack 10gcrs&;,in
bedg

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




