2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000048858

1. Entity Name

CASH & MAIL USA, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Business

Malling Address

13833-E4 WELLINGTON TRACE. PMB NI
WEST PALM BEACH FL 33414

04-26-2000 90183 037 ***150.00

e v—— -
1548 MONTAUK DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stala City & Slale 4. FEI Number6 Applied For
WEST PALM BEA cH 5 & ? -Q//’O GZ Not Applicable
Zip Country Zip Counitry il : $8.75 Agdivona
[~ L3 3 ‘f'/f Y ¢ A 5. Cenificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent™ =~ - — ~ - 7. Name and Addross of New Regisiered Agent. .. -
Name
AKPO‘“' G. ASHIE Street Address (P.O. Box Nurner Is Not Acceplabie)
1548 MONTAUK DR.
WELLINGTON FL 33414
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Floriga.
SIGNATURE
Signature. typed or printed nama of registared agent and e d applicabla {NOTE' Regislerad Agent signatura required when reinstating) DATE
8. This corporationis eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 " . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. E:i:lgzn%ag;iﬂu:g‘: neing ﬁs&gqo“g?;f"
(Ses criteria on back) a Make Check Payabla to Department of State
1. CFFICERS AND DIRECTORS l §F2 ADDITIONS/CHANGES TQ CFRGERS AND DIRECTORS IN 14,
s O Detete o CEO® (1 Change %Mdiﬁon N
NAME ' NAME Aca lE AKFPOTI .5
STREET ADDRESS STREET ADDRESS | 0 wk R 2
i5 MOV TA DA ) .
CITY-§T-2p CITY-ST-ZIP ]7('% gT PALM B EACH FC334/¢ S
= (39
TILE 3 pekete TITLE 5‘50/2 f'ﬂ%,% P i 3 Change M_Addmon €.
RAME RAME AsHIE <]
8 MonTAUK DR
STREET ADDRESS STREET ADDRESS | TS 4
CITY-5t.2P orv-stze | WEST  FALM BEAcH FL B34/ ¢
TIRE - O eiete — - mne -~ ° - - - Eeem e [T Ghange
NAME NAME
STREEY ADDRESS STREET ADORAESS
CITY-51-2IP GiTY-5r- 1P
TiE 3 Detes e DOithange T Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP GITY-ST-21P
TIFLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7. 1P CITY-ST- 2P
TIE 3 pelete TINE [ Change [ Additign
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and ascurate and thal my signature shall have the same legal affect as i made under aath; that t am an afficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Slock 11 or Block 12 if
charged, or on an attachment with an gd dress, \gvith ail 'other like ampowered. . )
L~ /8-00 (£})682257
SIGNATURE: _ 7
Date Daylima Phona #
L .




