P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CHOO00N

Apr 29, 2002 8:00 am

1 ety oo ecretary of State |
-
DEERFIELD PAWN BROKERS, INC. 04-29-2002 90037 029 ***150.00
Principal Place of Business Mailing Addrass
600 S. FEDERAL HWY. 600 5. FEDERAL HWY,
SUITE 618 SUITE 618
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 3344t
g 5 AT A RERRAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2339707 Not Applicable
Zi Countr Zi Count m
P Y e i 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
T TT” = 6 Nameand-Address of Current Registered- Agent ~ ~ <~ — " ‘-~ —w— .— —7._Name and Address of. New Registered Agent - -
Name
PAPPER’ FRANK L. Street Address (P.O. Box Number is Not Acceptable)
618 S. FEDERAL HWY.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above namad eqijty submitg tatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
. (/O 2
siGNATURE X @/ [ReS % ,
. . R ’ Sig‘ﬁalura‘ typed orfm‘ma e c%egistered agent and litle if applicable, (NQOTE: Registerad Agent signature (equired when reinstating) 4 DATE/
) ] . . N : YO . . . . . t N - -
9. This corporation Is eligible to satlsrgns intangitle FILE NOW!H! FEE IS $150.00 1. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe:s
(See criteria on back) 0 Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " - 1 pelete TITLE [J Change  [] Addition §
NAME PAPPER, FRANK L. NAME >
STREET ADDRESS | 18 S. FEDERAL HWY. STREET ADDRESS §
CITY-§T-21P DEERFIELD BCH FL Cy-ST-ZIP u
THLE [ alets TITLE [ Charge [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S . ODelee . J Tme . - [ Change ~_[J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§1-21P
TILE [ Celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
ClTY-8T-2IP CITY-8T1-2Ip
TIMLE O oeleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | heredy certily that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
ingicated on this report or suppiemental report is_true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eprpoyered 10 execute this report &s raquired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentsith an addre fith all other like empowered.
T ™ " T A T - )
SIGNATURE: % *r [ i e L) ?//J"/Z’L—-— Y-S~ F2 DD
¥ 8IGNATURE AlD Tyl) o?mmen NAME OF SIGNING OFFICER OR DIRECTOR Vd Dfta Daytima Phona #




