2000 UNIFORM BUSINESS REPQRT (UBR)

4/

DOCUMENT # 624376

1. Entity Name

HAPPY HOCKER PAWN SHOP, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

04-23-2000 90064 039 ***150.00

Principal Place of Business Mailing Address

4525 NW 8TH AVE 4525 NW 8TH AVE
FT LAUDERDALE FL 33 FT LAUDERDALE FL 333093996
us us

2. Principal Place of Business 3. Mailing Address

JACEI R LR T

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For
59-’9 16736 Not Applicable
Zip Coungry Zip Countiry " - $8.75 additiona)
5. Certificate of Status Desired O Fea Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address ol New Aeglatersd Agent
— e —— = e e T —— —--—---NW@ « -~ — e
‘ Ancy vanplbuPg ™ | .
ONEAL, MICHAEL JAY Straet Addresgf.o. Box Numbﬁis r{?: Acceptable)
. . d525NWEHAE __ __ .. . HS AS M) HFTH AVE —
FT LAUDERDALE FL 33309

T Lassr ol

FL | %8%%09

sxsmmneq LJ\D(Q—QQJJ\PJ r X AT

8. The above nemed entity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.

&mj typad or printc narma of reliistared agant aid ttke if ﬁnm

{NOTE: Rogistares Agant signaira required whon ninmating)

&L 000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Departinent of State
1t GFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE ] lote e PS *Q Change [ Addition §
NAME O'NEAL, MICHAEL. JAY NAME G RrCIA Guntastue s . -]
STREET ADORESS | 4525 N.W. 8TH AVE. sTaeeT apDRESS | NS DS M BTH AVE §
on-si-22 | FT. LAUDERDALE FL ov-sze | PY. Lawsstbeld FL 23309 g
TITLE 3 Delete TTE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2P
THLE — [ Detete - me e - --[J Chenge [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITy-ST-21P
WE - o T PR 3 pelete - TTE: _ [ Change €] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2Ip CITY-$T- 209
TITLE O oelete TLE [dchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADORESS
CiTy-ST-IP CITY-ST-2P
TTE 3 Delete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-DP CITY-5T-21P

13. | hereby certiig that the information supplied with this filin
indicated an thi

changed, or on an attachment

SIGNATURE: _-

an addfess, with all other like empows
{ -

Id .

does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
s repart or supplemental repor is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and

ANt —

o~

that my name appears in Block 11 or Block 12 if

T6H-296-S213

with
“—@IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFMCER QA DIRECTOR

2 20~ OO0

Dayima Prone 8




