FILED

2001 UNIFORM BUSINESS REPORT (UBR)
. Aug 29,2001 8:00 am
DOCUMENT #  P98000080757 élegcretary of State

1. Entity Name

THE MONEY MALL, INC. ' ] 08-29-2001 90012 001 ***558 75
Principal Place of Business Mailing Address

“~466-ROBIN FOAD ~ ~600-DAHENT-WAY—

BUMEWT CASSELBERRY FL 3277

i A R

2.5?;‘23,1 Plafe of Businepw le B’I‘\g:i?‘g Aﬁress PML p\-m

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

e ———
ity & State

City & Stat 4. FEI Number Applied For
MUM,, F: L P 59-3531843 / Not Applicadle

Zi N 17 untry - Zip ~ untry . . . $8.75 additional
3 53 07 @ Q en 33_—' 07 M 5. Certificate of Status Desired Fee Hequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR . - . T B re—=- e = Namé = S S -
ARENA’ ALEXANDRA M Street Address (P.O. Box Number is Not Acceptable)
609 DOHENY WAY
CASSELBERRY FL 32707
City FL Zip Code

opragist agent, or both, in the State of Florida.

¥ 20-0]

8. The above named entity submits this staterment for the purpose of changing its registered offj

SIGNATURE %de M A(M]ad
B

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenthignalure requireym DATE
[
) o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 15/$550.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing reguirement and elects to do so. After September 12, 2001 Féde will be $750.00 Trust Fund Contrisution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11

TILE L ﬂ O] Delete TILE VCED A.(-m Qa Muwm M ﬂ Change [ Addltion
NAME ARENA, ALEXAND NAME ’ p -

STREET ADDRESS | GOG-BOHENY-WAY STREET ADORESS 625'4' ba . P o\ Ploee.

orv-s7-20 | CASSEBERRY-FL-32707 arsize |Op e Rbheary L 32707

T LPEEO— X elee e J [ Change [ Adition
e ~ROSE, TUZE™ e

STREET ADCRESS | 608 DOFENY WAT — STREET ADDRESS

omv-si-P | CASSELBERRY FL-92767- oy 57-2p

TNLE ‘ 1 pelete TMME . ) S o __[3Change [ Acdilion
'NAME - B Eaand - =<7 T T A e S ey T e -NAME A il — - - - T

STREET ADDRESS STREET ADDRESS

CAY-S7-2IP CITY-§7-ZIP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify 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 infarmation
indicated on this report or 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 corparation or the receiver or trustee g €fute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyfs# e empowered.

SIGNATURE: ___ SIGV/: =R ED §-20-0/ %7’9@0’Q(/4>$/

s
swrnnuns AND EV INTED NA}I’E OF ER OR DIRECTOR Dale Daytime Phane #
» o

ard NN

CR2E034 (5/01)




