2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000096008 s

DOCUMENT #

1. Entity Name

PAYDAY ADVANCE, INC.

Principal Place of Busingss
1440 W 23RD ST

MIAMI FL 33140
us

Mailing Address
1440 W 23RD ST
MIAMI FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90011 048 ***150.00

AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 509 Applied For
6 08537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona[
Fee Required
. 6. Name and Address of Current Registered Agenmt—______ . | . 7. Name and Address of New Registered Agent = _
Name
SEGAN, ADAM ‘ :
» AD Street Address (P.O. Box Number is Not Acceptable)

1440 W. 23RD ST.

MIAMI FL 33140

City Zip Cede

FL

8. The above named entity submlls_'m‘,‘_s,statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
. -~

SIGNATURE = ot
f. A Slgnature typad or printed naméb’regnstered agent and 1ile if applicable.

[NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOW!" FEE 1S. '3150 00
. After ﬂlay 1, 2003 Fee wilim $550.00
Make Check Payable to Florida I?ﬁ;artmam ot State

8, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. - o@s AND DIRECTORS 11.

TITLE D-.. s {1 Delete ME [ change [ Addition
NAME - 1SEGAN, ADAM 7 ; NAME

sReeT Aoress 1 1440W 23RD ST 2 ‘ STREET ADDRESS

cv-st-zip-*, [MIAMI FL 33140 T CITY-ST-21P

TE N ] Delets TITLE [ Change [ Addition
NAME v ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2

TILE “"Oelete I“TiTLE Ehanihe T T e g e — [] Changa-- - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE - O pefete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE CJ oelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ’

TITLE [ Detete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S$T7-2I1P ': 7 CITY-ST-ZIP

Ysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hiental report is true d accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ar trustee empowe A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with I\ other like empowered.

12, | hereby certify that the informatiol
indicated on this report ar supp
of the corporatiqpo C
changed, oron am g e

SIGNATURE:

(305)#58/??07

Dayfime Phone #

Dalg

1=t A oY)

ny

CR2E034 (10/02)



