0271737

L T

2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P98000074066 ng 20,t 2001 f8 S E:Otam
1. Entily Name ecre ary O a e
ABLE BUYERS CASH, INC. 02-20-2001 90022 045 ***150.00

Principal Place of Business Mailing Address

5400 SW. 1B2ND TERRACE i ‘PO, BOX 267277

FORT LAUDERDALE FL 33331 "7 WESTON FL 33326 7 1 8 5 2 1

T LA
1$2b0 Sw bbST |~ o~ - |- RS

Suiter ApL. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 6508 Applied For
F'T- }\ wnbaen 0/94‘& }E’ . 74817 Not Applicable
r§"3 >33 | 60;’{2“;} s Zie Country 5. Certificate of Status Desired [ gggg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Sy V- ST i — .Name, - .. . e o L .
: : MANT JR-— T ==t
EEC%N;",NG:_BEZN%‘VR:;R % Auiq@ APONESS Street Address (P.O. Box Number is Nat Acceptable)
tn
FORT LAUDERDALE FL 33331 ‘-:) €2 Lo S bl So’
, YT, hpuwopsoste FL | 5% 33

8. The above named entity submi}g this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

02//go /

SIGNATURE
ignature, typed or printed name of rggTslered agent and tille it epplicable. (NOTE: Registered Agent signatura required when reinstating) Toate !
8. WT‘hlsfﬁprporatlc_an is et;ib!g tT satns;fytljts intangible o Flhi;l?WI:ﬁ FFEE fS_“$1 5:.;):0 o0 10. Election Campaign Financing $5.00 May Bo
ax ||n'g rfaqmremen and elects o do so. After » 20 ee will be N Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1t. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME - D [ palete TILE [ change £ Addition

NAME VAN BRUNT, GLENN A JR. NAME

STREET ADDRESS | SB0-5-W—~82ND-TERRACE ’99“00 Sw 66 §- | steer aooness

orv-s-z¢ | FORT LAUDERDALE FL 33331 T hiidecoske, FI om-seae

T 2223 O dele TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2Ip

TITLE } [ Detete TITLE [ change [ Addition

o -"-"rm““-w = e e v T LSTTe WD e i R e G M TR T T Then T =NAME = =ee T - . v ama -~ - e o — -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

TITLE O petete TITLE [l Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-ST-2IP

TITLE [ delete TITLE [ Change ] Addition
* NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that 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 intormation
indicated on tnis repor or supplemental report is true gnd accurale 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 trustee empow ta execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i#
changecd, or on an attachment with an a 55, | ke empowered.

SIGNATURE: _X J 6 lewns Usws PrunT  dR. J_-/_IS}/EI _Lf?sﬂéaof 9119 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




