' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # =~ F96130 7 Secretary of State
1. Entity Name 01-08-2003 90063 006 ***150.00
THE GILDER SHOP PAWN BROKER, IiNC.
Principal Place of Business Mailing Address i
607 W BRANDON BLVD 607 W BRANDON BLVD buyul1LIOD
BRANDON FL 33511 BRANDON FL 33511 '
‘Suite, Apt. #, etc. - R Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
_;':City & State City & State 4. FEI Nurmber Applied For
- 59—2620820 Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Desired a fg'gg:;?ed;tic’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIVRE, ROGER P.
607 W. BRANDON BLVD

Street Address (P.O. Box Number is Not Acceplable)

BRANDON FL 33511

City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~ SIGNATURE
S Signalture, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWII FEE IS $150.00 S mo-Floct R |
“After May 1, 2003 Fee wili be $550.00 ° P vt ond om0 0 35,00 way e
=iMake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPD O pelete TITLE [ Change [ Acdition
NAME FAIVRE, ROGER NAME
STREET ADDRESS | 2711 WASHINGTON RD STREET ADDRESS
CITY-ST-2IP VALRICO FL CiTY-ST-2IP
TITLE 1 Delete TITLE [1change 7 Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p - CITY-5T-2P
TITLE O pelete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE [J change [ Addition
NAME NAME U -
STREETADORESS |, .. _ o e e m e e R T A ODRESS T
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with zll ather like empowered.

SIGNATURE: _ AN CAGREL U Bocer £ Faimi= AT F19-681-407
SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ i oo Daytime Phane #

oy

auouv g n

FAY)

i

CR2E034 (10/02)




