‘ﬁ—_s—/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am
Secretary of State

DOCUMENT # .

1. Entity Name

ROYAL CASH ADVANCE INC.

P99000069386

05-29-2002 90682 035 ***550.00

%

" Principal Place of Business

3144 W. NEW HAVEN
MELBOURNE FL 32904

IRV LA

O

Mailing Address

3144 W. NEW HAVEN
MELBOURNE FL 32904

3. Mailing Address

2./=rinc'f al Place of Business
- /?‘f CoHuTH LS |} 199 _Seurt U<
Suite, Apt. #, elT, — = [——Suite-Aptriietez o e e ce DO NOT WRITE IN THIS SPACE
‘f- S ——— — e
ity & Slate ity & State 4. FEI Number Applied For
De. 6-’4/? é F L e?c/L‘ gL ; / 59-3593464 . Not Appiicable
Zip . Country 7ip v Country - ] $8.75 Additional
ﬁg—{ 17, < Y-} 3 2955 USH 5. Certificate of Status Desired [} Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . | Nams _ - . o
SWERBlLOW.' HOWARD . . “: Street Address (P.0. Box Number is Noi Acceplable)
800 E MERRITT ISLAND CAUSEWAY #200
MERRITT ISLAND FL 32952
. : City FL ( Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad oflice of registered agent, or bolh, in the State of Florida.
SIGNATURE
DATE

Signalure, typed or orinted neme ol ragisiered agert and Wle f apphcatie.

{NOTE: Registerad Agent tignature requred when reinslating)

Tax fiting requirement and elects to do so.
{See criteria on back)

9. Thﬁcorwatlon is eligible to satisfy.ils intangible. .

FILE NOW!1l! FEE IS.$150.00 .
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

| 10, Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D A Delete e P : W Change [ addition | 5
NAE HOWARD, ANNETTA J N PCHAELY W Ao aren 3
STREETADORESS | 8401 S.W. 116CT UNIT A SRETORSS | 1/ 9 SoutH (4.6, # o 3
omv-sT-2P | MIAMI FL 33173 Giry-si-2P oc g€ FL 32858 ]
TLE - D - . | E"Delele il b 4 [(FCnange [ Addition S
ME | HOWARD, ANNETTA Y - -~ NAME Hdw R p ) A1erAECY Y
STREET ADORESS” ( 6401 S.W. 116TH CT UNIT A SRETADRESS | G G Qourss yro | 2 Y
crv-st-aP | MIAMI FL 33173 VS (\Rock ledee £/ 232958
THLE "~ O oetete TME Y v o Clchange ] Addition
NAME A NAME :
STREET ADDRESS _ STREZT ADDRESS - —
“enyssrizp—— |- - T B ) orvestaze - _ o

e T T Obeee TTLE Oichange [ Adaition
NAME NAME L -
STREET ADDRESS o . STREET ADDRESS - = -
oTr-st-ae | - - . CIvY-§1-ZIP
Tme 0J Deleze THLE . 0 Change ] Addiion
NAME NAME . ST LN
STREET ADDRESS STREET ADDRESS G en e T i e e
CITY-$1-2IP oITy-ST1-21P ’ '
ﬂtEE= T © T 0 Deleli TILE O charge ] Addition
N.KMEP"" wr | aa ' P tdeen e R NAME
STREET AUDRESS STREEF ADDRESS
LIrY-31-219 CiTY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 1 19.07(3)(i), Florida Statutes. I further cerlify thai the information

+ Indicaled on. thig reperl or supplemental reperl is
- of the corporatian
changed, or on an

or-iha receiver OF tfustee empowered lo execute this
ailtachmen? with an address, with all other ke ampowered. i

ate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

true and aceur
me appears in Block 11 or Block 12 if

: and that

r8part as required by Chapler 607, Florida Statu

5’//‘/5}

¥ DayimeProna

SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

SIGNATURE:

Cae

@,




