2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73129 FILED
1. Entity Name A l' 03, 2000 8:00 am
PEOPLES PAWN SHOPS OF H95, INC. ecretary Of State
04-03-2000 90168 009 ***150.00
Principal Place of Business Mailing Address
2910 SOUTHWEST 30TH AVENUE 2910 SOUTHWEST J0TH AVENUE
PEMBROKE PARK FL 33020-1306 PEMBROKE PARK FL 33009-5105
F s T s AP TEARAR IR IR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2594907 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desirad O $8.75 Additional
i Fee Required
- o — -6..Namw and Address of Current Registered Agent____ _______ . __ 7. Mame and Address of New Registered Agent ==~ _
Mame
G‘BEHSON’ JESS W Street Address {P.0. Box Number is Not Acceptable)
2401 NW 97TH TERR
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
T | o e iote | ' TG 4500w
o 1 ’ - Trust Fund Contribution. | Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (3 elete TITLE [J Change [ Addition
NAME GIBERSON, RONA NAME .
sireet ADDRESS | 1910 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33308 CITY-ST-2IF
TITLE P [ Celete TALE [J change [ Addition
NAME GIBERSON, JESS W NAME ,
STREET ADDRESS | 2401 NW 97TH TERR STREET ADDRESS 3
onv-s1-ze | PEMBROKE PINES FL CITY- ST-21P '
TITLE v [ pelete TILE [ change [ Addition
NAME WHITE, GINA NAE
SiReeT ADDRESS | 14520 FAIRFAX PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2P
TITLE VP O pelete TITLE O change [ Addition
NAME GIBERSON, GUY NAME
STReeT A00RESS | 1910 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33308 CiTY-§7-2IP
TTLE O vetets e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Deiete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemepiareport 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 2 ered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e S e BN @8[&0[ \ 00 65({) L+5<o-’«9:}?’q(

SIGNATURE: g : ,
/§|G‘N'l'm’nz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phons #

[*TYETI

CR2EQ34 (9/99)

i



