2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ARLINGTON: JEWELRY & LOAN, INC. Secretary of State
L 05-08-2000 90151 034 ***150.00
Principal Piace of Business Mailing Address
5642 ARLINGTON RD 6642 ARLINGTON RD
VACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5458
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2387869 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
BETTY H. PEREZ Street Address {P.O. Box Number is Not Acceptable})
8200 WOODPECKER TRAIL
JACKSONVILLE FL 32256
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and tide If applicable. {NOTE: Registered Agent signature required when min§tating) . N " T, DATE :
8. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Etection Campeign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
- {See criteria on'back) . Make Check Payable to Department of State

1. o COFFiCERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP 1 Delete TITLE [Jchange [ Addition

NAME EHRLICH, JOSEPH HERSCHEL NAME '

stheeT 4DoRESS | 11563 BASKENVILLE RUN STREET ADDRESS

cmv-st-28 " | JACKSONVILLEFL .~ »r CITY-ST- 2P

L D 0] Delete TITLE O change T Addition

NAME EHRLICH, BEVERLY CAROLE : NAME

street aporess | 11563 BASKERVILLE RUN STREET ADDRESS

orv-sr-2p | JACKSONVILLE FL CITY-ST-2P

THILE D o ‘ 1 Delete TME [ Change [ Addition

HAME EHALICH, ELIAS NAME

staeeT ApDRESS | 5826 DICKSON RD - . STREET ADDRESS - . m— - =

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP

TILE [ Delete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P -

TILE 1 Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-21P _ ‘ ,

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CIY-§T-21P CITY-ST-2IP ‘

13. | hereby certify that the infprmation supplied wi ifgor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report o h at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustee enfpovgérg@ i ri empired by Chapter B07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach dd i g

SIGNATURE: / #.27-00 Gy 71 /%00

( /élemrutsyvpeo ] IAME OF SIGNING OFFICER OR oﬁaﬁroa Date Daylime Phone #

DOCUMENT # G88947 May 08, 2000 8:00 am

CR2EG34 {9/99)



