2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unnl

DOCUMENT # 551661
1. Entity Name

FORT MYERS PAWNBROKERS, INC.

Principal Place of Business
2243 CLEVELAND AVENUE
FT. MYERS FL 33901

Mailing Address
2243 GLEVELAND AVENUE
FT. MYERS FL 3381

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90104 019 ***550.00

MRETUITATITLN R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 094 Applied For
: 59—1777 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name } 3
JOSEPHF. DI BIASI Street Address {P.O. Box Numter is Not Acceptable)
224, BAYSHORE DRIVE
CAPE CORAL FL 33801

City

FLJ Zip Code

8. The above named entity Subﬂatts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

; the cbllgatlcns of registered

v K

SIGNATURE 2

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

v FILE NOW!!! FEE IS $550.00

$5.00 may Be

9. Efection Campaign Financing

After September 10, 2003 Fee will he $750.00
Make leéek Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10,

'~ OFFICERS AND DIRECTORS

11.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o (7 Delete TITLE [Jchange [ Addition
HAME MASSIAILLO, ROSE HANE

sTREET ADDRESS | 224 BAYSHORE DRIVE STREET ADDRESS

CITY~ST-2IP CAPE CORAL FL 33301 CITY-ST-7P

TITLE [ Delete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TE . - R - — _ - [ palete- TILE - - - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2iP

TITLE [ palete TLE [T change [ Addition
NAME NAME '

STAEET ACDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

THILE [ oelete TITLE . [ Change [ Addition
NAME - : NAME .. -

STREETADDRESS 1 = o - STREET ADDRESS

CITY-S1-2IP ' CITY-ST-2P

TILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | herehy 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
indicated 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 corparaticn or the receiver or trustee empowered to execute rms repgx requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g/Jaddress, with all othgy Fke ga efed

SIGNATURE: ...~ @‘" “‘*“'CM

./

|)7

F-10-03 235-332 .1

Datg Daytime Phore #

A 2888010

CR2E034 (4/0G3)



