2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name May 03, 2000 8:00 am
CLEARWATER CHECK CASHING, INC. Secretaqr of State
05-03-2000 90056 016 ***150.00
Principal Place ¢f Business Mailing Address
1713 DREW STREET 1713 DREW STREET
CLEARWATER FL 33755 CLEARWATER FL 337556212
Suite, Apt. #, etc. Suite, Apl. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber Applied For
T ) o o ) ;;.w’"__‘ 3£; ’_7&708' =|Not Applicable
i Zi bl ¥ bl g
ap Country P Country 5. Cerlificate of Status Desired O Eeae.gesq Lﬁ:g;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARAMONTE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1713 DREW STREET .
CLEARWATER FL 33755
City Zip Code
. ~ FL
8, The EDOVYWE thi;tiate nt for thepurpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : Vmw q l?-\l IO 1]
Eignathre, %d or printed nama of relialesbd agent and titie it applicable. {NOTE: Registered Agent signatura required when rainstating) f v l DATE
9. This corporation isuigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
- . - ) 10, ElectionC F
A AV 1, 2000 Foswit oS00 | " G Cme s - 85,00 e oo
(See eriteria on Dack) G Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. DDITIONS/ NGES TQ OFFICERS AND DIRECTORS IN 1
_ADDIT !
THLE [ pelete THTLE P, V\Y| > t ] _’ j—— )’I [J Change Addition
NAME NAME Cihara o e) onin
STREET ADDRESS smecTanoress | 7 | 2 Dvews S
CITY-51-2P CITY-ST-21P G{ e_mmer‘ ﬁ, 3 37 5 S .
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS N R et e e .
CITY-ST-ZIP CITY-§1-2IP
TITLE O Dzlete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-71P CITY-ST-2P
TILE L3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71F
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3), Florida Statutes. | further cartify that the information
indicated on this report ar supfNemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cf the rgceivey or ffustee empoweredilo execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anNjtachinent vith ak address, withnall ¢her ike-empowenadl\./b

|

/0 4‘/1,14 ll}o 227 Ybl-15%4

P

SIGNATURE: _ N SIPANR! L
T sGNA

ND TYPED OR PRINTR RAME OF SIGNING OFFICER OR DIRECTOR Daytite Phong 4

4O

-
h

CR2ZEQ:



