2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“CNLaJMENT# P99000066795

FLORIDA CASH TO GO, INC.

Principal Place of Business

909 BROOKLINE CT.
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32819

9096 BROOKLINE CT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90189 040 ***150.00

A ERVR D

] CHECK HERE IF MAKING CHANGES

HUSENAJ, BEDRI
9096 BROOKLINE CT:

ORLANDO FL 32819 /7

City & State City & State 4. FEI Number I ’ l Applied For
13 1 395 Not Applicable
Zi Counts z Count it
ip ountry ip ountry 5. Certificate of Status Dasired a $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named antity su
the obligations of registered agent.

SIGNATURE

its this stlemenit fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famili

with, and accept

Signatura, r;fed Wrad agen! and tide if applicable.
-

{NOTE: Registerad Agent signature required when reinstating)

FILE NOWI! FEES $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

- 10. ) OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

,‘%}EITLE P 1 Detete F TITLE 1 Change  [] Addition

N HUSENAJ, BEDRI NAME
R ADDRESS 8086 BROOKLINE CT.- STREET AOCRESS

OITY stzr- | ORLANDO FL 32819 CTY-§7-2IF
me . [ Detets TTLE D change ] Addition
T NAME
STREET ADDRESS | .« STREET ADDRESS
orv-st-zp |- CITY-sT-2IP
TIEE O pelete TILE ] Change [ Addition
NAME T - - - NAME' -
STREET:ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _l
TiTLE 3 velete TTLE [ Change  [7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-ZIP CITy-ST-2P
TILE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TN CITY-ST-ZP

indicated an this report or supplemental repoﬂ is trug,
of the corparation or the receiver or irustee empowere
changed, cr on an attachment with an address; with all

SIGNATURE: g‘C@A\Tﬂﬂ

7

12. | hereby certify mal the information supplied wgbftﬁs(f ling does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information

and accurate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 b execute thh report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t if
dther tike erpbowersd.

s:smrunsuun W OF SIGNING OFFICER OR DIRECTOR "

Daytinne Phone #

Ay 8698110

CR2E034 (10/02)



