-

FILED

2002 UNIFORM BUSINESS REPORT (UBR
’ Jan 16, 2002 8:00 am
DOCUMENT #  S62359 Secretary of State
- _ e 24 e
J. B'S.JEWELRY & PAWN II, INC. 01-16-2002 90040 050 150.00
Principal Place of Business Mailing Address
12611 LEE RD. 2611 LEE RD.
WINTER. PARK :FL. 32783 WINTER"PARK "FL 32789
2. Principal Place of Business 3. Mailing Address ”““"IHI Il“l "l ||“ ||”|I||u |’m ||||‘ Illl[lm‘ |||" |[|” ‘"l
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN T.HIS SPACE
City & State City & State 4. FEI Number Applied For
S 59-3075148 Net Applicable
ap ot Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— - r—~———-§ ~Name and Address of Current Registered Agent --- .- ~_ . - 7. Name and Address of New Reglstered Agent
Narme
BREADY' JOHN’ I Street Address (P.O. Box Number is Not Acceptable)
2611 LEE RD.
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE'
Signaturs, typed or printed name of registered agent and fitl if applicakla. {NGTE: Registered Agent signature requirsd when reinstating) DATE
9. 'Tl'hlsfﬁ.orporatu?rr;is el‘\tgiblj to[ sz:tis;fyéts Intangible At FILE N:)zl!l! FFEE 18 $1 50.0% 10. Election Campaign Fnancing $5.00 May Be
@x Ting requirémant and &:ecls 10 do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Adted to Fees
(See criteria on back} [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS (N 11
TMLE D [ palete TITLE [dcChange [ Addition
N BREADY, JOHN, I b
STREET ADDRESS | 2611 LEE RD. STREET ADDRESS
om-sT-oP | WINTER PARK FL CTY-ST-2P
TITLE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-57-2iP
THLE - o - [ pelete™ TITLE - - T T D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ddress, with ali other like empowered.

SIGNATURE: ___x WQWM? B i l! 7]01 Lo) 64 Y6S D
5|EAT,HE AND TYPED OR PRINTED NAMij SIGNING OFFICER ORJ)IRECT A B Date Daytime Phone #

HOCLETUAY

nv

GR2E034 (9/01)



