2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06096

1. Entity Name

A & K PAWN SHOP, INC.

Secretary

03-26-2001 20047

FILED
Mar 26, 2001 8:00 am

of State

038 ***158.75

MORR!S, GEORGE KENDALL
32 PINEAPPLE ST
COCOA FL 32922

Principal Place of Business Mailing Address
32 PINEAPPLE ST 32 PINEAPPLE ST
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2768813 Not Applicable
Zip Country Zip Country $8.75 Additional
e R NP U (g _n-”k(ze_rilf_u:_at_effStatus tzie_swed F{ __Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agenl signature réquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TILE PSD O Defele e Yres. J | ]%Ghange [ Addition
e MORRIS, GEORGE KENDALL A %RR&S G e, keuda) be

STREET ADDRESS | 2056 NEWFOUND HARBOR DR. STREEF ADDRESS bﬂﬂ

OT-ST2F | MERRITT ISLAND FL crry-st-2¢ N\au; Isl ﬁN& FI 32952

THLE 1D 7 Delets T \) lee .7 Change ¥Addition
NAME MORRIS, ALICE L. NAME MoRE lS gé Qﬂﬁ;

STREET ADDRESS | 2956 NEWFOUND HARBOR DR. STREET ADDRESS | \L§ B 5ummen
LOm-ST-2P__ | MERRITT-ISLAND FL .om ~=— -oe e ~CiTYasTzP Meeg‘ H— Is'ﬁ,u$ FI 3;.7 SA

TMLE ] Delete TITLE See [-rp.ensl L ﬁChange [ Addltion
NAME NAME ORRIS ue

STREET ADDRESS STREET ADDRESS g.\‘iS [ Niw C(- H—ﬂﬁbo B bﬂ)

CITY-ST-2P CITY-ST-2P N\QP-V-I B Ts M'Nd Fl 32952,

TITLE 3 Delete TITLE [ cChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2P CITY-ST-2P

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [J change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-21P |

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: , nzes  Alrce LMW opeis -’/ Yol  3R/-639-4Pé/

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Ddie

Daytime Phone # 4

CR2E034 (10/00})



