2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M24760

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90649 009 ***150.00

THRIFTY PAWN SHOP INC.

Principal Place of Business
1531 S. STATERD 7

FT. LAUD FL 33317

Us

Mailing Address
1531 S.STATE RD 7
FT. LAUD FL 33317
us

Business

2. Pringjpal Place gf
B 510 RO

Rof

. Mailing Addres
HRLQ beienin Roayp

Suite, Apt. # eic.

—

Suite, Apt. #, etc.

S

AL A RAAR XA

[0 CHECK HERE IF MAKING CHANGES

City & State

NOhY Wood

F

ity & State
\5\ ORLY WooD

4. FE! Number

fL

59-2638698

Applied For

Not Applicable

Country

A2A\

B

Countr
y 5. Certificate of

Status Desired

$8.75 Additional
__ Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULER, LEON MICHAEL
1531 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33317

Name % (‘,'\“\ka-R_

\«60\*(

Madwfier

Street ﬁc;?gs{}:’k% Box Nung‘i&N{té%ip%\Fie) R 0 ".\ B

City

O Wk WOOD

FL

BEAN

the obligations of regi

SIGNATURE

d agent.

e At d&» heon Vhuagh

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo&

@wmﬁn

in the State of FIOrig‘a, 1

KBy eN

am familiar with, and accept

by) 08 2003

Signature, typed or printed name cf registered ag?t{nd tle if applicabla

(NOTE: Registered Agent signatura raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.08”

© After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

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

TILE DPST [ Delete TILE YA B4 change [ Addition
e SCHULER, LEON MICHAEL e atMuRiR  hEon Mhituggs

staeerannaess | 1531 SOUTH STATE ROAD 7 STREET ADDRESS wBio ey €< N Ron>

crv-st-ze | FT. LAUDERDALE FL 33317 SIY-5T-2P WollY Woop ¥ AR A

THLE [ Detete TLE T Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

e T e e T T heete M e T - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TILE {7J Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-S7-21P

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIF .

TITLE [ Delete TITLE [l Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21p

SIGNATURE:

A
AL

LHUl

hél

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made ynder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statut
changed, or on an attachment with.gn address, with ai

I other likg'#rmpowered.
?WJ?@@@@%{E@%« My tnage 8

e® ?}lﬁuq ﬁ%egpgears in Biock 10 or Biock 11 if

481592033k

SIGNATURE AND'TYPED OR PRINTED WF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phone #

(PRI IV m

nw

CR2E034 (10/02)




