2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P99000018673

‘ Feb 04, 2002 8:00 am
17 Entty wame Secretary of State

HARVEY'S CHECK CASHING, INC. 02-04-2002 90005 039 ***150.00
Principal Place of Business Mailing Address

4509 US HWY 19 6808 ARROYQ DRIVE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

RN RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_— . W A S | . — — © m—— ——
City & State City & State 4, FEI Nurnber Applied For

59—3568319 Not Applicable

Zi Count Zi Count it

P Lty P ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GREENWOOD, HARVEY
65808 ARROYO DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

R City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 ) I .
Tax filing requirememgand eletls tc:f do so. s © T AftEr May 1, 2002 Fee wmsbe-ssso_oo S .E}Zz:!g:r%aggifguz:snc'ng fgi'od? “‘;2;:3
{See criteria on back) O Make Check Payable to Department of State ' eeto
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
HAME GREENWOOD, HARVEY * NAME
street Anoress | 6808 ARROYO DRIVE STREET ADDRESS
CITY-S1-71P NEW PORT RICHEY FL 34852 CITY-S5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 7 pelete TITLE [ Change  [] Addition
HAME NAME
| BTREETADDRESS | —mr o oo ~STREETADDRESS - f=_ e —mm e o oo e —
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supfs
indicated on this report or suppleme
of the corporation or the receiver o
changed. or on an atlachment wittff #

Ee empowréred to pxacute this reporj#ayg
{ddresg’ with all gier like empoweryg

SIGNATURE:

pd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cport is rug-ershaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thgf my name appears in Block 11 or Block 12 it

SIGNING OFFICER OR DIRECTOR / Date

souldED . ( 717 ) 243-84

/ Daytime Phone #

DL UV

(A

I

CR2E034 (9/01)



