2002 UNIFORM BUSINESS

REPORT {(UBR) FILED

DOCUMENT ¢ 36987

1. Entity Name

DELUXE PAWN, INC.

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90065 012 ***150.00

Principal Place of Business Mailing Ad
615 N FLORIDA AV POB 434
LAKELAND FL 33801 LAKELAND
us us

dress

FL 33802

WA TR ATAEA M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0166331 Not Applicable
Zj C Zi 1 0 iti
P ountry P Country 5. Cerfificate of Status Desired a $8'75 .dfddmonar
Fee Required
- -= - 6.-Name and Address of Current Reglstered Agent oo e o= =~ -em . -:27. Name and Address of New Registered Agent. = - -
Mame
TURBEWLLE’ HUGH Street Address (P.O. Box Number is Not Acceptable)
> &J4g ﬁ/P/af:M, A
LAKELAND FLB808— 335,
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

Signature, typed or printed name of registered agent and litte: if applicable

{NOTE: Registared Agent signature required when refnsiating) DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.
(See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOWI! FEE IS $150.00

0. Electi ign Fi i
er May 1, 2002 Fee will be $550.00 10. Erection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIHETORS IN 11
T B [T Delete TIMLE #fchange [ Addition
NAME TURBEVILLE, HUGH J. NAME '
STREE? ADORESS | 3604 WATERFIELD PKWY sTReeTADDRESS | & /éf F/ o ﬁ'17ﬂ’ f:"
crv-s1-zP | LAKELAND FL CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \| seer aooress
CIY-S1-2P COY-ST-2P
et T (TTTTET T ToEeem s ‘Tl Deletg™ ™ ™ 7| e - AT S e T e TS ss M ringe [ Addition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
CITY- 5T-2ip CITY-ST-ZIP
TITLE [ betete ! TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-2IP
TiILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~_— || omv-sTzR

of the corporation or the receiver or trustee eIppEEraGIc-exe

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tle 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
smpowered.

Data Daytime Phong #

3/5/9'»' J3 LYo é/zfg

(W RC 1

A

CR2E034 (9/01)



