2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTS POO0O0OBIOTZ | Secretary of State

1. Entity Name

OLD 484 PAWN & GUN SHOP, INC. : 02-25-2002 90067 016 ***150.00
Principal Place of Business Mailin;g Adgress
13535 8. HWY. 475 13535 8. HWY. 475
SUMMERFIELD FL 344 SUMMERFIELD FL 34451 ‘
2. Principal Place of Business 3. Mailing Address ““""H” Ilm ||” m" Illll m“ |I‘|l ‘llll “lllll'l' |l|||"|||||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3669167 Not Applicable
Zi Count Zi iti
P ouniry ® Country 5. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARASCIULLO’ CINDY Street Address {P.C. Box Number is Not Acceptable)
1120 SW 145TH STREET (HOME)
OCALA FL 34473
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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinatating) DATE
9 Imi::h.orporatlc.)n is eh?ll:{x}lg t?eiz:lls‘fy;lg Intangible F_ILE_ N-QWI'L;E:EE, IS_ $1 §0.0Q | 10. Election Campaign Financing  $5.00 May Be
| T arkiRgTSguRamant and sleclaie €0 80- ' Afterifay 172002 Fee wilt be-§550:007== Trust Fund Contrbution. O™ Added 1o Feés
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST [ Delete mE [Jchange [ Acdition
NAME MARASCIULLO, CINDY NAME
STREET ADDRESS {13535 S. HWY. 475 STHEET ADDRESS
avst-2e | SUMMERFIELD FL 34491 oTY-sT-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-8T-2IP
TITLE [ Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE 1 betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o Qoom-stae o - )
TMLE O belete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptlied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr.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 carporation or je ghyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an pEHt with an address, yith all other like empowered.
SIGNATUR 0d. 352-397-72773
Daytime Phone #

A

e

L
Lé

CR2E034 (9/01)



