2000 UNIFORM BUSINESS REPORT {UBR) 5/15/00-90081-001-51,800.00-$150.00

DOCUMENT # P99000064213 FILED

1. Entity Name

CASH TWO.COM, INC. 00 JUN -9 PH 3:2]

- . - - ~
Principal Place of Business Mailing Address SECHE Lﬁ_ﬁ‘éEO.FLsgé{gA
7695 SMW. 104TH STREET SUITE 210 78% SW. 104TH STREET SUITE 210 TALLAHASSEE,
MlaME FL 33156 MIAMI FL 23156-3159
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
Not Applicable
- " - ~
ap Country @p Country 5. Certificate of Status Desired 0 $8.75 Additignal
Fea Required
§. Name and Addrass ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTIMAN, ERIC P Street Address (PO. Box Number is Not Acceptable)
= . _789% SW. 104TH STREET_SUITE.210__ e __, _
MIAMI FL 33158
) Chy F L Zip Code
8. The abova named enfity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registensdt agant and 1Ts il eppicable {MOTE Registarad Agant signaturs required whan resslatng) DATE
9. This corporation is eligible 10 saligty its iIntangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financi
Tax filing raguirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 . Tn‘j::’:znd Col?'ltrigbuti;) @ cing O ffaﬁ%’:ﬁi .-,Be
{Sie criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SPD O celete Tme [ Change  [] Addition
WAV STRUM, DENNIS - o §TUlN  Perrs S
STREET ADDRESS 7030 w CYPRESHEAD DRNE STREET ADDRESS
CITY-SF-21P PARKLAND FL W CITY-S1-2IP
TTLE [ Desete e Ochange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S7-2P
TLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2IP
we | T T T T T T T O Deee. e T o s e e = ~[=1-Chanpe — 2] Addition- ;-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§T-0P
TE ] pelele ILE [ chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Detete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hareby certify that the informalian supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily thal the Inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Biock 12 if
changed, or an an attachment wih

an address, with # other like empowered. rie
SIGNATURE: ___~, o)1 '%/\ Derirrs Sz «?//J%*’ P A 4

mm’l NE AND TYPED O PRINTED NAME OF S$IGNING OFFICER DR DIRECTOR Oate Daylma Phone #

e arwned

CR2E034 {9/99)



