FILED

AV EelLzed

L ry of State
DOCUMENT # VQ7337 05-01-2003 90196 050 ***150.00
1. Entity Name
CASH-INN, INC.
Principal Place of Business Mailing Address
4880 8. STATE RD. 7 116 S.E. 6TH CRT,
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 3331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0307649 Not Applicable
- : -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
__ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN' HOWARD S Sireet Addrass (P.Q. Box Number is Not Acceptable)
116 S.E. 6TH CAT
FT. LAUDERDALE FL 33301
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. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signaltura. typed or printed name of registerad agent and title if applicable. {NOTE: Registerso Agent signature required whan reinsiating) DATE
n
FILE NOW!! FEE IS §150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Centribution. Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TLE ‘ O change [ addition | &
NAME VENTURI, LAWRENCE |. NAME El
sTaeeT A0DRESS | 4860 S. STATE RD. 7 STREET ADDRESS 3
CiTY-ST-2P FT. LAUDERDALE FL CITY-§T-71P g
. ol
e ] Delete TIME [ change [ Addition %
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
L CITY-ST-21P - CITy-57-7IP
TITLE - e m et rome— e[ Detete-—— = | TITLE wmlm v e e e s an me . _Ochange [ Addition..| .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S57-2IP
e T Detete MLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusted empowered to executts his report as requued by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an afidress, with all othe, gmpowered.
5 4 it ; e’p@
SIGNATURE: DR A
TED NAME aF SIGNING orfFicEr OR mRECTOR Daytime Phane #



