2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000071979
1. Entity Name ‘ FILE D
REAL-TIME CASH, INC. QOFEB 28 PHI2: 18
Principal Place of Business Mailiné Address
265 SOUTH FEDERAL HIGHWAY #335 265 SOUTH FEDERAL HIGHWAY #335
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441-4161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4 FEINumber e o Applied For
75154 Not Applicabie
Zip Country Zip . Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALINSKI, NORMAN PA Street Address (P.C. Box Number is Nol Acceptable)
20803 BISCAYNE BLVD,
SUITE 200
RA FL 33180
AVENTU City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisty its IMangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L s et LS 5 fdsdgﬂo'\g:ife
{See criteria on back) O Make Check Payable to Depariment of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CE_OP [ petete TITLE [ change [ Addition
NAME MAGGIO, DOMINICK HAME SOOOoolisliz2rg——5%

street aooress | 1400 NW 9TH AVE, #21
CITY-ST-2IP BOCA RATON FL 33433

STAEET ADDRESS ~03/07/700--31 100—D0R
ITY-S1-21P s 100,00 skl 50.00

TITLE ST [] Delete THLE @/ 5 7- B/Change [J Addition
NAME BALSAM, RUTH NAME

sTREET 0DRess | 5850 CAMINO DEL SOL, #306 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 . CITY-§7-21P

TITLE D 1 Delete TME [J change [ Addition
NAME SAVITCH, DAVID NAME

STREET A0DRESS | 1400 NW 9TH AVE, #10 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CV?:;—ST—ZIP CITY-ST-ZIP

TMLE [ pelete TITLE [Jchange [ Addition
HAE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS s?
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! wish an address, with all other likg empowered.

SIGNATURE: p é’) J’%’/{/M & 2% 0

&
FCE! yOR DIRECTOR rd Date Daytme Phone #

036201

CR2E034 (9/99)



