2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023842

1. Entity Name

AMERICAN QUICK-CASH GENTERS, INC.

Principal Place of Business

7108 SQUTHGATE BLVD
N LAUDERDALE FL 33068
us

Mailing Address

7716 NW21 COURT
MARGATE FL 33063

2. Principa! Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90093 040 ***150.00

buvZ3dnbl

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650000570 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e S : e —~Name =< N e == R = - e
GUIDO, ANTHONY M : :
Street Address (P.O. Box Number is Not Acceptable) /
7716 NW21 COURT £ e
MARGATE FL 33063 s L
ff
Cit: Zip Code
! FL |
8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e
SIGNATURE
Signatura, typed or printed name of registered agert and title i applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) o . . n
9. This corporation is eligible to salisfy its Imangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fmn.g r.eqmremem and elects 10 do s0. After MA‘! 1, 2001W_Fee WIilr be $550.00 Trust Fund Contribution. Added o Fess |~
(Ses criteria on back) Q Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE ClCrange [ Addition | &
NAME GUIDO, ANTHONY M NAME =3
sTreer ADoress | 7716 NW 21 CT STREET ADDRESS ; 3
ore-s-2p | MARGATE FL 33063 ciTes1-2p Y g
o
T S 1 Delete e Dicharge [ addiion | &
NAME CHILLINGTON, OLGA P NAME
STREET ADDRESS | 6640 SW 18 CT STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33068 GITY-ST-2P
| TILE - . - - Cl.peletes. . - QIME. __ Jooo . o~ _ [J.Change [ Aadition {
NAME ; NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P N e CITY-ST-7P
TIILE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TLE O¢change [ Additicn
NAME NAME v
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does aot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and acgefate and that p
of the corporation or the receiver or trysteg empgowered to gxtoute thisyepa
An address, with all giHer like g

changed, or on an attachment with

SIGNATURE;

fy signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/w)/e/d 3-R2r ot TsoT2p - 559

Date

Daylima Phone #




