2000 UNIFORM BUSINESS REPORT.{UBR)

5/15/60-90081-001-%$1,800.00-5150.00

DOCUMENT # P99000064220

1. Entity Name

CASH THREE.COM, INC.

FILED
00 JUN-9 PH 3: 17

Principal Place of Business Mailing Address

7695 S.W. 104TH STREET SWITE 210

MIAMI FL 33156 MIAMI FL 33156-3153

7695 S.W. 104TH STREET SUIE 210

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ARk

Suite, Apt. #, etfc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
Not Applicable
Zi Zi Count ;
P Couniry P Y §. Certificate of Status Desired ] $8'75 A_adit:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
UTTMAN' ERIC P Street Address (P.O. Box Number is Not Acceptable)
. 7695SM. 104TH STREET SUITE 210 -
MIAMI FL 33156 T T T I
City F L Zip Code
8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnatwe, typed o printad name of registerad agent and tle il appicable. {NOTE, Regittered Apont signature réguired whan reinstabng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) .
) ; 3 Fi
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Fes will be $550.00 18- Slocton Campalgn Tmancing $5.00 uay Bo
{See criteria on back) Make Check Payable to Oepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITGE SPD 7 Delete TT1LE [JChange [ Addition
ok STRUM, DENNIS e ST unr, pe~15
sTReETAD0RESS | 7030 W. CYPRESHEAD DRIVE STREET ADDRESS /
em-si-zp | PARKLAND FL 33087 - 51-2p
TME [ celste TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIIY-§T-21P
TILE O Delete TIMLE [Jchange 3 Addition
NAME NAME
STREET ADCRESS SIREET ADDPESS
CIFY-ST-2P CITY-ST-2IP
mET - o pee T IE T s * - - -—DC)Change. £ sadiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY - 5T-21P
TE (3 elete e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-St-2IP
e (1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY - 81-7P

13. | hereby certi{f\q Lhat the information supplied wilh this filing does not qualily
indicated on this report or supplemental report is true an
of the corporation or the receiver o lrustae empower
changed, or on an attachment wilk

for the exemplion stated in Section 119.07(3)i), Forits Statutes. § further centity that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Biock 12 if

mn address, with #l other like empowssed- a3 Dr
- De‘x\o\//{ {7%//:7 gﬁfﬁw 257 ycfg
PRINTED WAME OF SIGNING OFFICER OR DIRECTOR i Oale Daytira Phons #

SIGNATURE: __<

CR2E034 13/99)



