13. | heraby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: i LOUISE DEAN Otlotfoa  7237-317-6047

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

- _ |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
]
DOCUMENT #  P99000026902 Apr 26, 2002f8:00 am ;
1. Enity Narme ecretary of State .
DANDE CASH SYSTEMS, INC. 04-26-2002 90017 028 ***150.00
Principal Place of Business Mailing Address
11200 102ND AVENUE #157 11200 102ND AVENUE #157
LARGO FL 33778 LARGO FL 33778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T e T : 1T em—— -~ . - — 59‘35653445",\ 4| [Net Applicable-
Zip Country P Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOUISE DEAY
DEAN' LOUISE Street Address (P.Q). Box Number is Not Acceptable)
11200 102ND AVE, #157
LARGO FL 33778
, HR00 /024D #UE, # 15T
7 City Zip Code
- AAR GO FL 33772
‘8. 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.
SIGNATURE LOUVISE DEASA PRES IDENT Zoear) nQW 04—/0’%/ o2
Signature, typed or printad name of registered agent and tile it applicable {NOTE: Registered Agent sngnﬁtura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi in Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0- Triglgo:z:dag 5 [:lrgijguu:r?ncmg 0 fdsd;?ﬂong‘éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TITLE P O Delete TIMLE [ change [ Addition §
NAME DEAN, LOUISE HAME S
sTheeT aDoress | 11200 102ND AVENUE #157 STREET ADDRESS é
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP o
TITLE DVP ) ] Delete TITLE Jchange [ Addition %
NAME DANCY, MEL NAME
- | -stheeT anoress- | 14850-WESTON RD-- - - || streeT apDRESS o
CITY-ST-2IP KING CITY ON L78- IK4 ' CITY-5T-2IP
TME & TREAS [ Delete TIME [ Change  [_] Addition
v DEAN, LOUISE e
sTRecl ADDRESS | 11200 102ND AVE., #157 STREET ADDRESS
CITY-sT-2IP LARGO FL 33778 CITY-ST-2IP
TNLE AS ST [ Detete TMLE [Jchange [ Addition
NAME DANCY, THELMA NAME
STREET ACORESS | 14850 WESTON RD. STREET ADDRESS ‘
or-st-ze | KING CITY ON L78- IK4 CITY-§T-ZP
TITLE O Delete TIMLE = [ change  TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP



