2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045224

1. Entity Name

ALL AMERICAN QUICK CASH, INC.

Principal Place of Business

10940 SR 52
HUDSON FL 34669

Mailing Address

10940 SR 52
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90072 039 ***150.00

I

L |

||

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Murnbar Applied For

‘ Sq — BS 7 I S(_p 59\ Not Applicatle
Zip Country Zip Couniry $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BOYD, ANNE M
14469W. OZELLO TRAIL
CRYSTAL RIVER FL 34429

. Name p(n n‘e__‘_,b,oq_&i‘__ o

stﬁtq:%(ﬁo. grﬂzber ig& g\eptable)
Hudson

City

FL

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

Ko Nt B

SIGNATURE

Anne vy D

Signaiurdr{yped or printsd name ﬂl'regisrerad ggem and tittg 1l fp\able
o

(NOTE' Registered Agent signature required when reinsl%\ng)

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

e

10. Ftection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EFS N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 71 Delete TITLE L [ Change  &=Amadition
NAME NAME Anne Bo‘ﬁé
STREET ADDRESS STREET ADDRESS | | DCl\+ 0 SE S
CITY-ST-7P CITY-ST-2P Hu ASOV\ FL =3 “Hp(iq
TITLE I Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ Change  [] Addition
NAME h NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P « CITY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eivar 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 if

nt with an adress, with all

& R Do }_PH |06

of the corporation or the
changed, or on an att

SIGNATURE:

pther like ermpowered.

M21-8S6- 35St

IGNING QFFICER QR DIRECTOR _J

Date Daytima Phone #

]

CR2E034 (999}



