2000 UNIFORM BUSINESS REPURT {UBR)

DOCUMENT # 298000038377 | Jun 07F§]6(])£0D8-00 am

Secretary of State

GOLD COAST CHECK CASHING, INC.
06-07-2000 90428 048 ***150.00

Principal Place of Business Maiiing Address
'4320 Washington Street 4320 Washington Street
#418 #418
Hollywood, FL 33021 Hollywood, FL 33021 YuuJgIgdl
2. Principal Place oi Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
£5-0831912 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired a $8.75 Addilional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
" Corporation Sérvice Company - ‘ Street Address (P.O. Box Number is Not Acceptable}

1201 Hays Street
Tallahassee, FL. 32301-2525

City FL Zip Code

=

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

5

_glGNATUHE

Sigaaturs, typed o prnted aame of registerad agent and tile if appticabla. [NOTE: Registared Agent kignatura raquired when reinstating) DATE

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

AR # -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE D [ elate TIE [ Change [ Addition
NAME Crossen, Jason NAME

STREETADDRESS 3 4320 Washington Street #418 STREET ADDRESS

ST | Hollywood, FL 33021 : o

TME O Dekte Tme Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-27 oITY-ST-29

e ] pelete e (7 Change (3 Addiion
HAME NAME . )

STREET ADDRESS T TR smetadgRessT| T T T = Co ) -
CITY-51-20P CY-ST-2P

TIME O] Delete TRE [Jchange (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 0 elete nme J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY - ST-2IF R
o 3 Detete e [ crange [ Addition
MAME RAME

STREET ACDRESS STREET ACORESS

CiY-51.2P CiT¥-ST-2IP

- - - : RS PP . g . —pyerity b information
13. 1 hereby certify that the information sunohed with this liling ~ces rot qualily for the exempticn stated in Seclion 119 571 3)(i), Florida Staiuies | furiner geridy that the WOILEr )
indicated on {s report or suppieme:lz;preepoﬂ‘is rue a_n.dg acgurale aq.-.d ;hya{ my signature shall have tma same legai effect as i mada uncer -'.-alh.".r',gﬂ lam an p:.‘rcer oBrlgglf 13
of tke carporation or the recaiver or nusiee emgowered 10 e4eCuig Ihig report as required by Chapter BGT. Ficrida Sralutes. and thal my ramea apcedss n.3.0c< 11 0f

changed, or on an attachment with an address_uéth all clher iike empowered.
%-/‘, s -;»{":':.-‘ C @ e )
SIGNATURE: T e . Jason Qrossen - 4/?0.[09—-—-—-

- e Y -
Care

SIGHATURE AND YYPED OR PRIMA £D NAME QF SIGNING OFFICER OR DIRECTOR I ——




