2000 UNIFORM BUSINESS REPORT (UBR) 9/11/00-90013-008-$550.00-$550.00

——==
DOCUMENT # P99000062223
1. Entity Name .
P . 1 i
THE CASH STATION, INC. o dLEL
L IARY OF 5l
SHGIAN OF CORPORATION:
Principat Place of Business Maiting Address -
000CT 13 PH L: ;2
28 5. SEMORAN BLYD. 36 5. SEMORAN BLVD. 4
ORLANDO FL 32007 QRLANDO FL 32807
Sulte, Apt. #, elc. Suita, Api. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stane City & State 4. FEI Number Applied For
39 -3669992 Not Applicable
Z® Country Zp Country §. Certificate of Status Desired ] fggfq Additional
- .8.. Name and Address of Current Registered Agent .- -7..Name and Address of New Reglatered Agent. .- - - ———> -
1 Name
TTTUTTBADAWICAHMMED T T T T T T T - — — — -
o Street Address (P.0. Box Nurnber is Noi Acceplable
2378 ISLAND CLUB WAY ( )
ORLANDO FL 32822
City FL Zip Code
& The above named entity submits this statermant for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida.
¥
LW GNATURE
el Signalurs, typad o printad name of regisiensd gent and tite il apolicable. (NOTE: Registerod Agent BCNELYS Mquirsd when reinziating] DATE
9. This corpovation is ellgible 10 salisty its Intangible ) FILE NOW!! FEE 1S $550.00 10, Elacti ion Finan!
Tax fiing requirement and elects 10 6o $o. “After SEPTEMBER 13, 2000 Min. wilt b6 $760.00 | " oot pons bermooton $5.00 wey Bo
- (Seariteriaonpack) ... =03 L. Make Check Payable to Depariment of Statn o) v oee o— - m@smus s o s as - e
1. 7~ <o o 4 OFFICERS AND DIRECTORS | KP3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11
L=y B BN -1 N K 4 r’ .
MLE - ) peleta TME O change ] Addition
NAKE ﬂ "\ wA e d B a d awi NAME
smeeowess | Xl S. S euwom~aY ﬁ}ud STREET ADDRESS
CITY-ST-ZP orflauio ¢« £L 3250 T CY-Sh-2p
TINE [ Oekte nnE (3 change [ Addition
RAME HAME
STREET ADDRESS SIREET ADORESS
CITY- 51-2P CiTY-51- 2P
e . O Deite e Othange [ Addion
MME e o g MAME L e e e e e e e e
sheTaooress |- - Tt =S e — R SEES ST T S asn s e e e anpaess | T 2T T = ISR - . X
CITY-5T-2P Y- 57-20 }
TRE O Delete Time Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
oTY-5T-2P Cify-§T- 2P
TE [ Dalete TITLE D change [ Adgifon
NAME NAME y
STREET ADDRESS STREET ADORESS
CHTY-$T-ZP " | cmy-st-ap \ (}\ \'h \('\
|' TE 3 Detete TE A ] che.nﬁe (53 Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20 Cirr-57-0p

13. t hereby certify that the information supplied with this fling does not qualify for the exemption stated-in Section 119.07{3Ki), Forida Slatutes, | further certify thal the informaticn
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect a3 if made under oath; tha | am an officer or dlrector
of the corporalion or the receiver or tnustee empowgred to executa this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an pddrges, N other iike empowered,
o /o fleo
Oate

SIGNATURE:

Bayoma Fhone ¥




