2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # S43389 ‘ FILED
. Entity N [
| NnAt?IOaI;nABL CHECK CASHING FINANCIAL CORPORATION May 02, 2000 3:00 am
Secretary of State
05-02-2000 90020 014 ***150.00
Principal Place of Business Mailing Address
5446 NW 57 WAY 5446 NW 57 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-3513
us us
AL T AR IR AT ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0253770 Not Applicable
zp Country Zip Country 5. Certificate of Status Desred [ $0+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address ot New Registered-Agent
- Name
STITSKY, MURRAY Street Address {P.O. Box Number is Not Acceptable)
5446 NW 57 WAY
CORAL SPRING FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if appficable. (NOTE: Registered Agent signature raquirad when reinstalng) DATE
o s ™™ | ptr MaY 1.2000 Foowil bosas000 | 1% SoclnCamosanFrarcng - $5.00 oy e
2 ' - Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Detete e [JcChange [ Additien
NAME STITSKY, MURRAY NAME
STREETADDRESS | 5446 NW 57 WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS EL CiTY-ST-2P
TILE (3 Celete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Detete TITLE ~ + ——o.Change L] Addition
NAME " NAME T )
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P k TITY-ST-2P
TITLE O Dekete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CATY-S1-1P

13. | hereby certify that the informaticn supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is trug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

CR2FENRA {O/00



