2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

1. Enlly Nerno ;o Secretary of State
DEERFIELD PAWN BROKERS, INC. ") | 01-30.2001 90029 033 **¥1 50,00
Principal Place of Business Mailing Address . !
&0 §, FEDERAL HWY. - 600 S. FEDERAL HWY. .
SUITE 618 SUME 618 - T sy !
OEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 3344t !
us us '
= e S =1 RS RO An D
.
Suite, Apt. #, elc, Sulte, Apt. #, etc. - j DO NOT WRITE IN THIS SPACE
o
City & State City & State &, FEI Number . Applied For
59—2339707 Not Applicable
2Zip -} Counby Zip Country 5. Centificate of Status Desired [ ?3';2“%‘?”’
8. Name and Addvess of Current Registered Agent 7. Nameo and Address of New Regiatered Agent :
:'?:PSERF'EEW hWY . Street Addreas (P.O. ﬁox Number Is Not Acceptabla)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named antity Submits | tatament for the purpose of changing ils registerad office or registered agent, or both, in the Siate of Florida.

sianature X e} RES /// 7/ of
i ,ﬂw-mmmmuw. (NOTE: Ragistosad Apent wignature requirad when rangisting) “DATE T
L
8. This corporation ls eligible lo salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election & ian Financin
Tax filing requirement and elects 1o do so. After MAY.1, 2001. Foe will be $550.00--. | I’T}zztlﬁzndam'r?:uﬁg‘:’m g O - "fdsd-e?ﬁo’;l‘:gsa‘o“; e
(Sea criteria on back) : a Make Check Payable 1o Department of State !

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PD O peleie THE Clehange [ Addiion | S

HAME PAPPER, FRANK L. HAME : £
sTREET ADCRESS | G518 §. FEDERAL HWY. STREET ADDRESS 3
CITY-§T-2P OEERFIELD BCH FL cnY-ST-2P b

TTE 3 pelete TME Ochange [ Addition %

NAME NAME

STREET ADDRESS . STREET ADDRESS
| GITY-ST-ZP CITY-$1-2P ‘

e - —— e - - Opelete — ~—f-TME-- . . .« - [J.Change . [ Addition_

NAME NAME |
STREETADORESS | . .. P . | smegTapomsss | , L . !
CITY-ST-2P “f cav-si-ap . o . '
ME [ Deiete TIE : Cichange (T Addition

NAME NANE

STREET ADORESS STREET ADDAESS

CITY-ST-2P ' CITY-SF-DP

L . O Delete TTILE Ochange [ Addition '
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

ME [ Deleta TITLE O change [ Addition

NAME HAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-TIP CTY-ST-1P

13, Vhereby cenjtg that the information supplied with this filing does not quality for the exemption stated in Séclion 119.07(3)i), Florida Statutes. | further certify that the information .
indicaled on this report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director ;
of the corporation or the racelver or trustes empower: ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with ddress, wi r like empowerad.

SIGNATURE: — ﬁf«a—. ’;{{,ﬁ//p VR AR L7 o 7l :

SIGNIHI OFFICER OR DIRECTOR Daytima Phone # .

-




