2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #/ S72732 ecretary of State

1. Entity Name 04-03-2003 90197 046 ***150.00
DAD'S MONEY, INC.

Principal Place of Business ) Mailing Address
2550 SOUTH BAYSHORE DRIVE 2550 SOUTH BAYSHORE DRIVE
SUITE #12 SUITE #12

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0275129 Not Applicable

Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agont
- el Name: ~—- -—= T e

CK:ERO ELl Ig Street Address (P.O. Box Number is Not Acceptable)

2550 SOUTH BA%SHORE DRIVE

SUITE #12 '!;f‘\

MIAMI FL 33133 -3 | ety FL | ZrCoce

> t{'&

8. The above named enl."iy i&ubmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

- SIGNATURE i“f i

the oblsgatlons of regél‘e Bd agent.

Signature, Iyped‘o'r p(inIBd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW rmFEE IS $150.00 . o
. 9. Election-Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- Make Check Payable toﬁorida Department of State
i OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ] Deteie TILE [Jchange  [] Addition
NAME CICERQ, BETH NAME
streeT aooress | 1797 N. BAYSHORE DRIVE., #3437 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33132 CITY-ST-21P
e [ Delete TIME Cchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Cl Change [ Addition
NAME - e — T — T e+t m— L Fm -NAME’ T g | e T e e e —p— "t — e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment wipt an

SIGNATURE: .
suam@aﬁ ANWPED o#mmﬂ NAME OF SIGNING OFFICER OR DIRECYOR Datg / Daytime Phene #

empowered to execute this rep
dress, with all other tike empowgred.
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CR2E034 (10/02)



