FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am
Secretary of State

DOCUMENT # P98000093797 -~ ’
IR ook e
1. Enlity . . 05-28-2002 91740 002 150.00
BROWARD CHECK CASHING, INC. ‘
Principal Place of Business Mailing Address N .
1559 S. STATERD 7 . ' 1655 S. STATE RD 7 . )
. LAUDERDALE FL 3068 N. LAUDERDALE FL 33068 . i
us : . us
2. Principal Pldce of Business 3. Mailing Address
Sume, Agt ¥, etc. Suile, Apt. 7, elc. DO NOT WRITE IN THIS SPACE
P .
City&State - . _ - . City & Stato o _ 4. FEI Number : Applied For
650874502 - - - . Not Applicable
Zip e A -c°”""¥ . ce— |- P T e 5. Certilicate of-Status Dasired” - =7} ~ -38.75 Addiﬁgnal
. - . Foo Required
" B. WMine-encdddregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
/ T 7 : " ) \ o - _ - -
WEDDERBURN, MICHAEL ~ f %t}raa&ﬂdcress(P‘O. Box Number is Not Acceptabie) . i 7
0SS W SARPLE ROAD™ ™ AVGd ADDRESS -
COR-SPRINGS L9208~ [-190 YARBOR PowiC Gigle \ S
: ’ ) Zip Code
WE SToM FL 33305 J FL [
T —— —— oy
8. The above named entity submits this sialement ISMTITPUTETSS OF Thanging its registered office o registered agent, ov both, in the State of Florida. !
Fa l )
SIGNATURE : : '
‘Z . Signanss, typed or printad name of tegisieed sgent and Lie J applic.mla. (NOTE: Registurad AQent SSOnature roquirad when reinsiating) © DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWill FEE IS $150.00 | 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be §550.00 J Trust Fund Corribution. 0. Added 1o Fees
(Sea criteria on back) ] [E/ Make Check Payabie'to Department of Siate 5 .
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICEAS AND DIRECTORS IN 11 -
Tme P 1 belete MLE ] . [ Change [ Addition 'S -
HAE MICHAEL NAME ' ' &
st oones 1685 S. STATERD 7 e e | A 2
CTY-ST-TP LAUDERDALE FL 33068 . CITY-57-2P - - - AR § -
fme=v - | e — s - mr [ Dalete® ~ ~f TRE T 7| Tt T FEo 0T o TT T F U Change’ [T Addtion S
HAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- 5719 ) CirY-sT-28 ) .
TRLE : O Delats TITLE [change [ Addion
e - —- - - . HAME P R
STREET ADDRESS . . STREET ADORESS
CITY-ST- 2P CITY-53-2P . .
mie . _ O Delet TITLE O Cnnge ] Addition |,
NAME HAME L
STREET ADDRESS . STREET ADDRESS
CY-ST-29 . CITY-ST-2IP
me , 3 elete TILE ' , - {JChange [ Addition
HAME NAME .
STREET ADDAESS STREET ADDAESS
CRY-ST-2P CITY-ST-21P
TIRE O Delete TITE ‘ +  [JChange [ Addition |,
STREET ADDAESS STREET ADDAESS
CITY- ST-21P ) ) ) CITY-ST-21P
13. | hereby cev:izithal tha information suppliad with this mlng doas nol qualify for ihe exemplion statad In Sectior 119.067(3)(i). Forida Stalutes. | furthar certity thal 1he information
indicated on this repar or supplamental repoa is true and accurate and thal my signaiure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation of tho recelvar,or rusiae empowered 10 exocule this repor as required by Chaplar 607. Florida Stalulas:.and that my name’appesrs in Block t1 or Block 12 it
changad..oron-an-ellachgient yith-an address, with all other like"ergpo efad, . :
SIGNATURE:.




