. | ‘2003 FOR PROFIT GOHPOR\ATION
UNIFORM BUSINESS REPORT (

UBR)

FILED
May 21, 2003 8:00 am
Secretary of State

PQENUMENT# P98000093797 ~

BROWARD CHECK CASHING, INC.

k)

05-21-2003 90407 001 *****8 75
05-21-2003 90407 002 ***150.00

Principal Place of Business Mailing Address

1655 S. STATE RD ? 1655 §. STATE RD 7
N. LAUDERDALE FL Y3068 ’ N. LAUDERDALE FL 33068
us us

55042756

ARV

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #,";elc. - [J CHEGK HERE IF MAKING CHANGES
City & State City & Stata . 4 Fel Number_ge_ o , Applied For
745{}2 yd Not Applicabie
Zp Country Zp Country 5. Certificete of Staius Desired E/ $3.75 Additional
e el R TN DR Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevr Regiatared Agent- -
ETEINCETT CDEEI - S S — — e m— e —— . v men - Namg=—™ — ~ = h - : T e —E e i
“WEDDERBURN: MICHAEL =~ = === " ~—= = ol U R _ I
Street Address (P.O. Box Number is Not Acceptable)
1780 HARBOR PT CR
WESTON Fl. 33327
. City FL rzm Code
8. The above hamed entity s?ﬁinit'sj this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
LY & -
SIGNATURE -
Signeture, typed or printed nama of regisianed apent and tita ff eppicable. {NOTE: Ragistered Agent signature nequired when reinsiating} DATE
& *  FILE NOWI FEE IS $150.00 . - .
Ater My 1, 2003 Foe wil b $550.00 P iee [y $5.00 koo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES T (OFFICERS AND DIRECTORS IN 11 —
—_— P 1 Delete TME O thange  [J Addition | &
e o2 ¢ | WEDDERBURN, MICHAEL A a
| seeranohess | 1655 S. STATE RD 7 STREET ADDRESS 3
owv-st-26 . | N. LAUDERDALE Fl: 33068 CTY-5T-2P g
TILE 3 pelets TME "Ochange ] Addition g
NAME e HAME
r STREET ADORESS STREET ADORESS
CITY-ST- 2P — JRp— s e e o] GT-STTP N
TME [ Deleta TRLE [ thange {3 Addition
fowe . . ) e .
STREETADDRESS | T ') sTeET aDDRESS | T T TR S R
Cimy.§T- 119 Cry-ST-2P
“YITLE O pelete TME {3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51- 2P i CNTY- ST- 2
| me S [ pelets TME Cchange 3 Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS g
CITY-ST-2ZP CITy-ST-ZP
ThE [ Delete TIMLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST.21P A CITY. §T-2P o
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is frue and accurate and tal my signature shall hava the same lagal effact as if made under oath: that | am an officer or director
ol tha carporation of the recaivar or ustee empowered {6 execute this r¢port as required by Chaptar 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmentjwith gh adcgess, with all other like empoyferad. . (
SIGNATURE: _ ‘L/BI ./03 g5 144475' —849]
L bl Oats - "7 DesyumeProne




