2000 UNIFORM BUSINESS REPQRT (UBR)

3/4/00-90064-038-%150.00-3150.00

[ ~
DOCUMENT # S§72732 ‘
1. Entity Narme oot
DAD'S MONEY, INC. - . FiL £D
Principal Place of Business Mailing Address R 00 HAR 27 PH 3: 1}6
2550 SOUTH BAYSHORE DRIVE 2560 SOUTH BAYSHORE DAVE SECRETARY OF ST
SUTE #12 SUITE #12 Scurk [ART O STATE
MIAM! FL 39133 MIAM) FL 131334743 TALLAHASSEE, FLORIDA
PR LR
Suile. Apt. 4, otc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE{ Mumber . Applied For
e | At - 650275129 .
- — - ———— e T e e - — ] e e TS ETY L L .- . tNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fe%gesq lﬁﬁﬁona‘
T T —
6. Mattie snq.Address of Cotrent Reglstered Agent 7. Name and Address of New Regisieed Agent '
= = Narme
C‘@mm ’ ? rt\_s \ A'Cm ! Street Address {P.O, Box Number is Not Acceptable)
2550 SOUTH BAYSHORE DRVE— |} = -~ N Ity i 7
/ SUITE #12 - . ﬁ[ . ‘
MIAM) FL 33133 ‘ onH g {THeeN FL o

\15 RE

8. The above named entity submits this siafement for the purpoasa of changing its registered office or regisiered agenl, or both. in the State of Florida.

“SHgneiure, yped or Pinled name of regisleed sgent and We | appicable. | {NOTE: Raglsiared AQent signaiure requirad whan reinstating) DATE
0. This corporalion is.aligible to sotisfy ts Intangible o ———FILE- 1] .00 | . . , ,
= - 2 |— 10—~ Eection Cat = 3 » - -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee witl be $550.00 e Fﬁnd-‘CLo‘pr:-l’?br:n ic:?'&mg & f?d'e?ﬂoh;g fe
{Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e psT _ ' TRE Elr2Rbeth . 6/(2/)0 A Trange ] Addition
NAVE CICERO, BETH NAME {7 V. hore Lrine T
e
STAEET ADDRESS STREET ADDRESS /,_7 " gé‘f‘f o X922
CIFY- ST-2IF CifY-57-2P 2i/so I f/ 222 A
Tme e Pﬁ E K 7Ly Crange (3 Aditian
NAME HAME
SIREET STREET ADDRESS ; -
eImy-ST-2P CITy-57-21P
THLE TINLE (IChange (] Aduitien
NAME HAME
STREET ADORESS STREET ADDRESS
OTY-ST-2F CITY-S1- P
me—— - 7 O velete "~ —f-mme—— = -1- - A L L. . - (7] Changs — - [=] Adattien -
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-2P . CITY.57-2P )
e [ Deteta TME - - [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-mp . . CITY.5T-2P
TILE [ petete TITLE Ochange 1 Additien
- NAME o HAME
 STREET ADCRESS STREET ADURESS S P
CIrY.ST-2P CITY-$3-1P . ‘

13. ) hereby cestify that the information suppiisd with this filing does nat quality tor tha exerrplion siated n Section
indicatad on this report or supplamental report is true an
of the corporation of the receiver or trustee empowered to execute
changed. or on an atachmant i

SIGNATURE:

th an address, with all oiher lite empowered.

accurale and thal my signalure shall have the sama i r
his report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

119.07(3)(i}. Florida Statues. § further cestify that the indormvation
legal effect as il made under oath; that } am an officer or director

(35
ESY oS3

225 ~o0
Dale

Caywme Phona #

ErLIT]

CR2E034 (9/99)



