2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

ac 1nen ||

DOCUMENT #  P99000018673 Secretary of State
<
1. Entity Narne 03-10-2003 90139 046 ***150.00
HARVEY'S CHECK CASHING, INC.
Principal Place of Business Mailing Address
4509 US HWY 19 ] 6808 ARROYQ DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Prircipal Place of Business 3. Maiing Address ”II"IIH‘I "“I Ilm III" "m "‘” "“l "m ml”"“ ’"" ”Nlm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 59-3568319 Nat Applicable
Z‘ Z e
P Country ' Country 5. Certificale of Status Desired O $8'75 Addatronat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHEENWOODg HARVEY':'-*"-—‘?..-:’- e = P bt I o ";-——-‘ tA‘;‘d—E- ('-JO _BO -N— — ;—-t’:"”;"bi ) ot
ree ress (P.O. Box Number is Not Acceptable
6808 ARROYO DRIVE
NEW PORT RICHEY FL 34652
/} m City FL Zip Code
8. The above name i its t‘hiy‘temem for the ufrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations agen
SIGNATURE
printad ‘name of ragistered agent and et applicable, {NOTE: Registerad Agent signatura raquired when reinstating) DﬁE
L\
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May B
Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D - 7 Delete TImLE O Change [ Addition | &
NAME GREENWOOD, HARVEY NAME =]
sTreeT ooress | 6808 ARROYO DRIVE STREET ADDRESS 3
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP 2
o
TITLE [ Detete TMLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP :
TME 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
cITY-T-21P ' T T T e e Ry STz [ e e e e . . _
THLE 3 Delsts TALE [ ¢hange [ Additicn
NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-] CITy-$T-2P
12. | heraby cerlify that the information syppliegfwith 15 filing does ot qualify for the examption stated in Section 119.07(3)(i), Florida Statufes. ! further certify that the information
indicated on this report or supple tal report is frue angdl accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver execuie this rep. s required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi other like empowsgfe
- oY f/% DT // (727) 76357
SIGNATURE: ___//fs Ve D ARE AT 1)E 5L/% (727)7¢3-247,
EIIG ATPURE AWFED QR PFfINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e . Dayfma Phone #




