2002 UNIFORM BUSINESS

Lfﬁ' . FILED
REPORY (UBR) ~ Apr 15,2002 8:00 am

AV SZBY0EG

DOCUMENT #  J12539 ecretary of State
1. Entity Name ks
A. AABBEY PAWN AND STORAGE, INC. 04-15-2002 50050 046 TH50.00
Principal Place of Business Mailing Address
3801 W COMMERGIAL 90 NURMI DRIVE
SUITE 39 FORT LAUDERDALE FL 33301
FT. LAUDERDALE FL 33306 us
- AR IARTMAARTRWE -
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2668723 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OBERLANDER’ " - ) ) ) Str-eel Adcglr‘ess (F';Z-) ;o:c Number is‘Not ;\cce t’a“b\e:)rr — 7 ——
3601 WEST COMMERCIAL BLVD. - i
SUITE 39
FORT LAUDERDALE FL 33309

City FL I Zip Code

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

SIGNATURE
Signaturs, typad or printed rame of registered agent and title it applicable (NOTE: Registarad Agent signature required when rainstaling) DATE
. o e ) 1 B
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ©$5.00'May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - [ o D e thdicg droct
'g It ' Trust Fund Contribution. | Added 10 Fees
(See criteria on back) ) Make Check Payable to Department of State

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

TITLE FD T Delete e O chenge [ Acditon | 5

NAME OBERLANDER, SARA NAME 28

sTreer aooress | 3601 W COMMERCIAL BLVD. STE 39 STREET ADDRESS § .

erv-sr-z2 | FORT LAUDERDALE FL 33309 2ITY-ST-2IP ' o
— T

TITLE 1 Delete TITLE [1change [ Addition a

NAME NAME ' ’

STREET ADDRESS STREET ADDRESS .

CITY-51-2IP CITY-ST-2IP '

TIMLE L1 Detete TIMLE (I change T Addition

NAME NAME

-GTREET ADDRESS.|- » ~ == - - - - - STREETADDRESS " = = = = - -

CITY-$T-ZIP CITY-ST-2IP

TME O oelete TITLE ; [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIE O delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ceriify inat the Information

indicatied on this report or supplemental report is true and accu
of the corporation or the raceiver or trustee empowered 1o exec

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SARA Chbie [and6X;

rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

7 Doe. (Sl A QY7385

PD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytims Phone #
Yl /o "




