FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

EAS- )Y ||

nv

DOCUMENT # S16887 Secretary of State
1. Entity Name 01-10-2003 90031 003 ***150.00
QUICK CASH CHECK CASHING, INC.
Principal Place of Business Mailing Address
3115 W COLUMBUS DR. 3HS W COLUMBUS DR.
SUITE 106 SUITE 106
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3039463 Not Applicabie
i Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- _MC.C_ALLA’ LESUE_ . . Street Address {P.C. Box Number is Not Acceptable) o
8602 BROOKWAY CIR . -
TAMPA FL 33635
City Zip Code
N FL

8. The above named entity s #S this statement f ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r

/ /éé&

”
Signalur#%sd or printed name of registered agant and title i"&{plic‘aﬁle. (NOTE: Repistered Agent signature requirad when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

|4 ;
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgtt Fund CoF:'nrigbutio: o O fdsdlgiqohgizf ¢
Make Check Payable to Floricta Department of State
10 _ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . 7 Detete TITLE ] [ Change [ Addition
NAME MCCALLA, LESLIE NAME
STREET ADDRESS | 8602 BROOKWAY CIR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33835 CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-ST-2IP
TITLE 3 Celete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE - : ; Ooeete B me T ’ ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelets” TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-$7-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepjal report is true and acourate and that my sijgnature shafl have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver siee gmpowered J.e<ecoty this report ag«#quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl 4
ko oy 95 395 297/
R i L4

SIGNATURE: = g
OF SIGNING OFMCER OR DIRECTOR {Date Daytime Phone #

A

RATURE AND TYPED OR PRINTEﬂAME




