I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081912

1. Entity Name

OLD 484 PAWN & GUN SHOP, INC.

£

4 ’

Principal Place of Business

13535 5. HWY. 475
SUMMERFIELD FL 34491

Mailing Address

13535 S. HWY. 475
SUMMERFIELD FL 34491

2. Principal Place of Business ss—eos S ne=tsag

=3~Mailing Address-

i = R

MM

|

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90348 020 ***150.00

815030

1T

e e o | e e S e,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
aD ?Jé‘é% 7 Not Applicable
f Z 11
Zip Country P Couniry 5. Cerificate of Status Desired O $8'75 A.dd't'O"aI
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAER, JEAN A
5910 S.W. 112TH PLACE RD.
OCALA FL 34476

rCiany Macastaulnd

Sﬁ‘*ﬁi"&‘i“gﬁiﬁ"* VU5 TH B (home. ﬂm\reczs\J

Ocaln, L.

City

FL

Zi

S4473

p 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 nionf

W\ac%c{u,\\b

Signature, typad ok printad nama of registered agent and litle if applicable.
9

(NOTE: Ragistered Agent signature required when reinstating)

DATE

02//5/61
fF [/

=9~ This corporationis-efigible te-satiafy-its-trtangible — |2

Tax filing requirement and elects to do so.
(See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

EHE:NQWIN-FEE:1S.6150:00

S

Trust Fund Contribution.

O

Added to Fees

~ 10 EleTiion Campaigh-Fistancing ———="$5.00 "My Be~|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P W Delete TLE [ cChange [ Addition
NAME BAER, JEAN A NAME
streer ADDRESS | 13535 S. HWY. 475 STREET ADDRESS
GITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP :
TILE ST O3 Delete TITLE D change [ Addition
HAME MARASCIULLO, CINDY NAME
STREET ADDRESS | 13535 S. HWY. 475 STREET ADDRESS
CIrY-57-2IP SUMMERFIELD FL 34491 CITY-ST-ZIP
TImLE [ Delete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-$1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2P _ e e
R o7 T [ Delete TLE 3 Change [ Additicn
NAME NAME
* STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ath; that | am an officer or director

of the corporation or the rgoe =
changed, or on an attagk

SIGNATURE:

n address, with all o

ka smpowered.

4

pustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F47-2773

'32//5 0/
7 Dok

Daytima Phena #

CR2E034 (10/00)




