2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000104536 Apr 26, 2000 8:00 am

1. Entity Name

CASH 4 U, INC. ecretary of State

04-26-2000 90207 028 ***150.00

Principal Place of Business Mailing Address
1903 HARRISON STREET STE. 212 1309 HARRISON STREET STE. 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5071
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL‘CABLE Applied For

Not Applicable

Zi ’ Countr Zi Countr . i
P Y ® Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIEN, JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
2300 N. SURF ROAD
HOLLYWOOD FL 33019
City Zip Code
, FL
’? The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - )
— e ——c S . B «‘
SIGNATURE o e = TN
Signature, typed or printed name of registered agent and tile f applicable {NOTE. Registared Agent signalure required when reinstating) DATE
. L e . "
9. I:Sf'?orporanﬁ::: elllglblctié tl‘:} s?u?fydpts intangiole A FILE N?W... I::EE IS“I$150.E(’}0 ~ | 10. Eiection Campaign Financing $5.00 May B
x filing requirement and glects to do so. er MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. (1 . Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIREGTCRS | B2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE [l change [ Addition
NaME KENNEDY, DAN NAME
STREETADDRESS | 2300 N. SURF ROAD STREET ADDRESS
or-st-2¢ | HOLLYWOOD FL 33018 T - J omr-srzr ,
TITLE : [ Delete TMLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TNLE [JCrangs  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE Ochange [ addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3){1), Florida Statutes. | furtner certify that the information
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 cath; that | am an officer or director
of the corporation or the receivar ustee empowered jo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

' i ' A A )
Gy ged o1 on an attachme an address, with all fther like e"\DOWEI/ed@ﬁ Keﬂdeé
Date

SIGNATURE: r/éx/l "\ 20 RED (3/22

SIGNATURE AND TYPED GH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

G3y- Gy -5BE

Craytime Phone #

U PETL -t

s T VIS

~SNCnAn &



