2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007857 | Apr 24, 2001 8:00 am

1. Entity Name
CASH CONTROL INTERNATIONAL, INC. ecretary Of State
04-24-2001 90319 036 ***150.00

Principal Place of Business Mailing Address
4333 8. TAMIAMI TR. STE. E 4333 S. TAMIAMI TR.. STE. E
SARASOTA FL 34231 SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address H"ul“ ”I II””

76550 S AmAm, R Tosp S TAyiam TE.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. R Suite, Apt. #, ele. |
Sute #? (_);'C_& #7 lied F
Cit tate Ci State 4. FEI Number 65.0397677 Applied For
GLV\QSB*—G\ FC t/'d(_sﬂﬁ ﬂ m Not Applicable

j Country Zip, Country i - $8.75 additional
ZB L) 2 '3 l ‘?L/ 3 / 5. Certificate of Status Desired a - h
Z Fee Required
= 6. Name and-Address of Current Registered Agent e O =7.-Name and-Address of New Registered Agent - [ |

Name -
BUDNICK, GREGORY Ruanicl N Gresoﬂ,cg
4333 S. TAMIAMI TR, STE. E Street Address (7 Q. B N I Ry, T, STE #9

SARASOTA FL 34231
T Serusite L7351

, in the State of Florida.

Pua.  o-/85-0/

agent, or Hot

8. The above named entity submits this statement for the purpose of changin registered office or 1

SIGNATURE Q r €507y UOJAA}&K

b

Signature, typad of printad ybe of registered ager and title if applicable. (NOTE: Re‘l&srered Mnt signan’s required when reinstating} DATE
9. This F:F:rporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS|||$; 50.;1500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) “@/\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE | >3 KChange ] Addition
b 3
e BUDNICK, GREGORY e [Bodwick, Gresoryy
STREET ADDRESS | G624 GATEWAY AVENUE STREET ADDRESS |80 S+ TTAMAAL TR,
om-sr-2p | SARASOTA FL 34231 ar-stae | Savagie , €L 3923
TITLE ] Delete TME - [Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ~
_ CITy-57-2IP o o B CITY-ST-2P
TITLE O oelete TITLE [T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TME O pelete TITLE [ change [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Delete TITLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o i d xecuje this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12.if

r likef empowered. c/f» 7 2k
4. Gfesof‘q gd[m?ok Daf/’/rf“of ? 325??

SIGNATUREAD w‘eo OR PRINTED NAME OF SIGNING OFF[CER CR DIRECTOR 4 Daytime Phans #

CR2E034 (10/00)



