UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P00000016917 5 Secretary of State

1. Entity Name 01-09-2003 90070 014 ***150.00
LARRY'S PAWN & JEWELRY, INC.

oF, REEEL

Principal Place of Business Mailing Address
5410 BAYSHORE ROAD B 5410 BAYSHORE ROAD
NORTH FORT MYERS'FL — = ==_=_"-===NORTH:FORT .MYERS  FL T

2003 FOR PROFIT CORPORATION FILED Ti
1
!

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For |
650996997 Not Applicable
Zi i e 3
P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional 3
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
POWELL‘ WILUAMS M Street Address (P.O. Box Number is Not Acceptable)
POWELL & STEINBERG, P.A.
3515 DEL PRADO BLVD STE 101
CAPE CORAL FL 33304 ' City FL [ ZpCode

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. | am familiar with, and accept
~the obligations of registered agent.

- R, - - —

SIGNATURE
Signature, typed or printed name of registered agent and lils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. E'ection C ign Financin |
Attr May 1, 2008 Foo wil be $550.00 e ey S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Gelete TITLE O change [ Acdition g }
nave . (CLOSE, LARRY HAME =4
sTheeT anpress 5410 BAYSHORE ROAD STREET ADDRESS %
cry-st-z¢ - [NORTH FORT MYERS FL CITY-5T-21P =
oJ
TLE VT [ Delete TITLE [JChange [ Addition g ‘
NAME DEBRUYN, MARTIN tate |
STREET ADDRESS | 5410 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL CITY-ST-2IP
TIE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
ME - mfemme— o e e e[ Delete ~.-—f TME _, - e (] Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME ;
STAEET ADDRESS STAEET ADDRESS |
CITY-5T-2P CITY-ST-21P |
TITLE O Delete e [JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empopgred to exac his report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attlachment with an‘address, . 4
¢ i23¢ S69 233

SIGNATURE: _ \ASHATU - b

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Dayticne Phone #




