FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  K18947 Secretary of State

1. Entity Name

HILLSBOROUGH PAWN, INC. 02-26-2002 90120 032 ***150.00

Principal Place of Business Mailing Addrass

1003 WEST HILLSBOROUGH AVE. 1000 WEST HILLSBOROUGH AVE. ,

TAMPA FL 33603 TAMPA FL 30803 '

2. Principal Place of Business 3. Mailing Address H"m” m "m ‘I"I'lmlll" Im m“ qu I’I” III" I'II“]I" lm
Suite Apt #.ele. . = eoe oo SulteApttiete. - o o - L~ - e ~DONOT-WRITE IN THIS:SRACE - - s
City & State City & State 4. FEl Number _: Apblied For

59-2890136 Not Applicable
Zp Country < Country 5. Certificate of Status Désired ' O $8'75 Additional
) : T+ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAURATO' MICHAEL ESQ Street Address {P.C. Box Number is Not Acceptable)
1902 W. CASS STREET
TAMPA FL 33608

City FL Zip Code

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

Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Jegistered Agent signatura required when reinstating) DATE

__FILE NOW!IL, FEE IS $150.00._

9. This corporation is eligible to salisfy its Intangible

£ gy w248~ Eleatien- Campaign Financing~  * - *‘$5;00‘M5ﬁe_"

%Tax-ﬁlirw‘.g:rg'qmrerﬁem andelects 0TS0~ ARer M ay 1, 2004':? o will be $550.00 Trust Fund Centribution. O Added to Fees
(See critgria on back) O Make Check Payablé to Department of State

11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 11
TNE PTS [ peiete TILE . [ Change ' [T Addition
HAME *|ACKERMAN, IRA HAME
STREET ADDRESS [ 1003 WEST HILLSBOROUGH AVE. STREET ADDRESS
crv-st-zr | TAMPA FL 33603 CITY-ST-2IP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e (1 Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE ] Change ] Additien
NAME NAME
STREET ADDRESS I e -l -]} -STREET ADDRESS | - - e e e~ - S
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITy-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does naot 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my pamea appears in Block 11 or Block 12if

changed, or on an attachment vAth an address, \.:\rilh all other lige empowered.
SIGNATURE: \(\_f’dmm@z@wm ED X 2lstor . 515 235-5 5

IATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phone #

¥ YT

nv

CR2E034 (9/01)



