2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30066 006 ***150.00

DOCUMENT # H56681

1. Entity Name

BEST PAWN & GUN, INC.

|

Principal Place of Business Mailing Address

1505 LANE AVE. SOUTH 1505 LANE AVE. S.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

AR AR OARA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-25294 19 Not Applicabye
Zip Country Zip Country 5. Cernificate of Stas Desired 0 geae ;’i Lﬁ:j:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE : e ) Name
SHORT’ FREDERICK R., JR. Street Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD., W.
STE 203
JACKSONVILLE FL 32217 Cily FL | ZrCode
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
Signatura, typed or prinled name of registered agant and title if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Finaneing $5.00 MayBe |

Tax filing requirement and elects to do so.
(See criterla on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TILE pPsT [ Delete TMLE O Change [ Addition | 5
HAME DUFFE, PAULE. i NAME =)
staeer aooress (4031 W ALHAMBRA DR. STREET ADDRESS &
ory-st-ze |JACKSONVILLE FL CITY-ST-2P LE
TILE [ Delets TILE [lchange [ Adcition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE C Celste TTLE [ change  [C] Addition

NAME NAME

STREETAUDRESS |~ = =~ = =4 <t ~ e~ we - g. .+ === [ gmeETsDDRESS | - - - ] )

CITY-ST-2IP CITY-ST-21P - |
TITLE O Celete TMLE [JCrange [ Addition
NAME F NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-8T-7P

TTLE O3 Celete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

TITLE 3 pelete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P N

13. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated cn this report or supplemepiarfepht is true and accurale 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 the receive powered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeryA g4 "‘ gks, with all other like empowered.
SIGNATURE: BocdllE \/3/0% DoY- 746 - 6300




