2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36425

1. Entity Nams®

AANNCO DAVIE PAWN SHOP, INC.

Principal Place of Business

C/O UISA M COPPOLA
6249 STIRLING ROAD
DAVIE FL 333t4

us

Mailing Address

C/O GEORGE. EDISON $

2929 E COMMERCIAL BLVD

FT LAUDERDALE FL 33308-4214
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90074 021 ***158.75

[T

DO NTT WRITE iN THIS SPACE

A

City & State City & State 4, FEI Number Applied Far
59-2745749 Not Applicable
- " - " -
Zip Country Zip Couniry 5. Certificate of Status Desired X ﬁ?e'gg Lﬁrde‘fj'“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -~ - -
Name
COPPOLA’ LISA Street Address (P.O. Box Number is Not Acceptable)
6349 STIRLING RD
DIANE FL 33314
City Zip Code
- Z - , FL
8. The abowv office or registered agent, or both, in the State of Florida.
B (0247
SIGNATURE
Jent signature racjuired when reinstating} DATE
9. This corporation is eligible to satisfy its Intan ibgx /157 FILE NOW!!! FEE IS $150.00 ;
. P ¢ R o : y 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) FE. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PSD 1 belete TITLE [ change  [J Addition 8_
NAME COPPOLA, LISA M. NAME i‘l
sTReeT ADDRESS | 3154 INVERNESS STREET ADDRESS pird
CITY-ST-ZP FT. LAUDERDALE EL CNY-87-2P o
TILE O Delete TIILE [C1Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TTE [ pelere TTLE | [ Change . [] Addition .| _
Nawie IR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delele TITLE [ Change  {J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CATY-ST-2IP
TITLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with th

n
indicated on this report or supplemental report is trug anc?
of the corporation or the receiver or trustee empowered to exec
addresg with all other L

changed, or on an attashment w

SIGNATURE:"

is fili
accuralg,and that my
¢ this report g4

does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
mnature shall have the same legal effect as if made under oath; that | am an officer or director
djuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 o 260

T

Date Daytine Phone #

A



