2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18947

1. Entity Name

E/Z MONEY PAWN, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90027 032 ***150.00

! Principal Place of Business

| 1003 WEST HILLSBOROUGH AVE.
|TAMPA FL 33603

Mailing Addrass

1003 WEST HILLSBOROUGH AVE.
TAMPA FL 33603-1332

[ Y

2. Principal Place of Business 3. Mailing Address

M

AT A

" Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

et S e e T e e R S . - e S e — — o o
* City & State City & State 4. FEI Number Appiied For
59_2890136 Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

! ) §. Name and Address of Current Registered Agent

7. Name and Addressof New Fegistered Agent

=

v
Name /2/) (,

ACKERMAN, RONNIE SCOTT
1003 WEST HILLSBOROUGH AVE.

Dner LApurarrd, CAC

TAMPA FL 33603

Streei}‘?'ﬁ PO. EZZ julmtzg‘ﬁ%%fiégmabfgm €f£:‘ 7__. ( )

)

TAIMPA

FL

8. The above na@%ﬂts thi
SIGNATURE /

T
s %{mrpme of changing its registered office or reg
k! Lpianrn &

B
L
‘rsteéd agent, or both, in the State of Fiorida.

Signature, typed o printed ?e’ofﬁlslared agent and Utle if a?fncamt

TNOTE: Registered hgent signature required when rainafting}

/;3' 52;%/9'_()67

9, This corporation is eligible tcégﬁd{its Intangible FILE NOW!!! FEE IS $150.00

-~ Tax tiling requirsrent and-stects to do so-

T A AT 2000 Fe e wilEbe-6550.00 ===

/)
7

10. Election Campaign Financing $5.00 may Be
—TFst Fund Contribution.~ 71 Added’ic’ Fees —

(See criteria on back) [ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTS M delete TITLE O change [ Addition g
NAME ACKERMAN, (RA NAME 2
sTREET ADDRESS | 1003 WEST HILLSBORQUGH AVE. STREET ADDRESS §
cv-sT-ZP | TAMPA FL 33603 CITY-ST-2IP w
TILE [ Delete TILE [ Change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
MLE O pekete TMLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS — e, = it STREET ADDRESS | mwm — v PR
CITY-5T-2IP LITY-5T-21P
TITLE [ pelete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-219

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the re
changed, or on‘an attach

t with an address, with all other like empowered.

W“":\iﬁ’-’/? AT S BN 4
SIGNATURE: r”mwrimﬁdyﬁw

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12ii

the same legal effect as if made under oath, that | am an officer or director

Zlystoo

§i3- 238- 56§

y SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phore #




