FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT# M63597 Secretary of State
1. Entity Name 05-05-2003 91145 046 ***150.00
PAWN AND JEWELRY PLACE, INC.
Principal Place of Business Mailing Address
2715 S FEDERAL HWY. 2715 S FEDERAL HWY.
DELRAY BCH FL 33483-3213 DELRAY BCH FL 33483-3213
I N AL AN CARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
ﬁmmm Not Applicable
-Zip . : f‘:oﬂ“r‘i e 4 Zip L Coumrry 5. Certificate of Status Desired O fi':ilﬁg;“"”al
6. Name and Address of Current Registered Agent 7. I‘;Iame and Address of New Registered Agent
Name
BIDNEY, OLGA Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
3910 INVERARY BLVD °
#8708
LAUDERHILL FL 33319 & —FL oo

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the oblaganonWmt g ;
SIGNATURE

S\ nat: typed rmts ol registered ag\ﬂjf-d title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE

4 FILE NOW!il FEE IS $150.00 9. Election Campaign Financin
3 After May 1, 2003 Fe_a will be $550.00 , Trust Fund Coprnrigbution. ° O fdsd-egROhll:isB °

Matgg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete T O Chenge [ Addition
NAME BIDNEY, OLGA NAME
staeer anoress | 3910 INVERARY BLVD #B 708 STREET ADDRESS
crv-star |LAUDERHILL FL 33319 CITY-ST- 2P
TMeE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ) CITY-ST-ZIP
TiTLE . [ Deete TITLE : {J Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2iP
me 7 pelete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-51-71P
TE [ Dalete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7PP CITY-ST-21P
TLE ] palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that tha 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 receiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an address, y Il 6ther like empowered.

SIGNATURE: Qi Véf/ =

PRINTED NAMVSIGNING OFFICER OR DIRECTOR am Daytime Phone #

LOOLL YV

nv

CR2E034 (10/02)



