2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 577155 sgp 07,2000 8:00 am
e

1. Entity Name
PYRAMID PAWNS, INC. cretary of State
09-07-2000 90005 042 ***550.00

Principal Place of Buginess Mailing Address

146 W BROAD STREET 146 W BROAD STREET

GROVELAND FL 34726 GROVELAND FL 34735 ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1929023 Applied For
Not Applicable

Zi Count Zi Count i
e v P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
-- - RAMEY-BARNEY-P.- - ' N R s - - —
! ) Strest Address {P.O7 Box Number is Not Acceptable) — &
146 W. BROAD ST.
GROVELAND FL 34736
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agert signature required whan reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . I )
10. Fi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. wili be $750.00 $r|3§t"|?3nc;ﬂg] oia::?guﬂg:ncmg ] fdsd-ggohgaeisae
(See criteria on back) a1 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e [l change  [] Addition
NAME RAMEY, BARNEY P NAME
STREET ADDRESS | 7328 GANO RD. STREET ADGRESS
CITY-5T-2IF GROVELAND, FL 00000 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-5T7-2IP CIY-ST-21P
TmE [ Delete TLE [J crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TeAy-stapt T T - =TT TR oomv-stze T T - = s e
TILE [J Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P
TmEe v o [T Delete TILE . [JcChange [ Adtition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%P

13. | hereby 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 thal the information
indicated on this report or supptemental 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 directar
of the corporation or the receiver or trustes empowered 10 execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all other like enyffowerad.
SIGNATURE: 5/ig /oo IS+ H* ] 373 °
Data Daytme Phone #

CR2E034 (5/00)



