2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P98000020623 ' Secretary of State
1. Entity Name 1. sk \
PAWNSMART CORPORATION 02-17-2003 90261 018 ***150.00
Principal Place of Business Mailing Address
4941 S STATERD 7 2910 SW 30 AVENUE
DAVIE FL 33314 PEMBROKE PINES FL 33009
2. Principal Place of Business 3. Mailing Address HII"W "I 'Ill’ ||“| ||m ||“| m“ Il"l |||“ Ilul ||“I "“l "“ ‘“\ '
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0821328 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O - Efe';g’q L’:S:;”O”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBERSON,JESSY ——== -' = Sl — ~St’reet Addross (P.'b, Box Number s Mot ;Acceptab{e) ) T
13421 SW 17 COURT
MIRAMAR FL 33027
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 Fiorida. | am familiar with, and accept
_the obligations of registered agent.
o

o

SIGNATURE

Signature, typad or printgd name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
. | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribustion, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE S T TILE [3 Ghange [ Addition g
HAME GIBERSON, GUY NAME S
sTaeer ADDRess | 2910 SW 30TH AVE STREET ADDRESS 3
crv-sT-2¢  |PEMBROKE PINES FL 33009 CITy-S7-2IP ]
]
NME P O pelete TITLE [ Changs (] Addition %
NAE GIBERSON, JESSY NAME
STREET ADDRESS | 13421 SW 17TH COURT STREET ADDRESS
CIrY-sT-2IF MIRAMAR FL 33027 CITY-ST-2IP
TmEe VP : [ Detete TILE [ change (] Addition
NAME GIBERSON, RONA NAME
STREET ADDRESS | 1010 LAKESHORE DR~~~ -~ —----7 —= == = . STREET ADORESS |- oz e (o 2 = e o SRR S
arv-sT-2F |WESTON FL 33308 ‘ cy-st-zp (B QJV/'( YA
THE O Delete T Wwhiate / Ginca O] Change  (E¥fditicn
7 . .
NAME NAME u . l ace
STREET ADDRESS STREET ADDRESS ‘ 5 2 O :FE a8 * P
CITY-5T-2IP CITY-§T-21P tnvie , T4 ) 33 2 G
TITLE [ pelete TLE f [O change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supb i this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplegéntal repoAis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyor trustegtrmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.

SIGNATURE: ___SXCMALURE REQUIRED 9\(510?5 Qg4 USE - 207

&TGNATURE AND TYPED OR PRINTED NAME O MING OFFICER OR DIRECTCR Data Daytime Phone #

e




