FILED

_ Jan 20, 2005 8:00 am
i Z0SFORERONTCQREGRATION - — “Sicretary of State

i

DOCU MENT # p04000081 460 01-20-2005 90040 014 ***150.00
- 1. Entity Name
PASCO JEWELRY & LOAN, INC.
Principat Place of Business Mailing Address 4
6217 US HWY 19 6217 US HWY 19 '
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 5 000 422
e SN DT
Suite, Apt. #, ete. Suite, Apl. #. etc. 01132005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
3 3 "/0 7;7 %0 c:' Not Apglicable
zp Country Zp Country 5. Certificate of Status Desired ] gi'gia:’:dm‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
GUJU, MICHAEL J
31564 US HWY 19 N. . N e _Sureet. Addrssﬂg;o_._ap} Nummber is Not Acceptable) _
© T TITPALMHARBORIFL 34684~~~ -~ - T T T T TR—REL : - - .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or Drinted name of registaced agsnt and bl if apphcable. {NOTE: Regixtered Agentl signalurs raquirad when rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delets Tme FPrecsibe~Nn T [l Change T Addition
NAME NAME MiedHacl T GUJ ub
STREET ADDRESS STREET ADDRESS 5’5(6‘{ oS H\._.’ |
CITY-S1-2P CY-ST-2P Patm HaxRac. FU 3LCgS
i3 1 Detete TE [OJcChangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
TIME O Detete TIE [T Change - ] Addition
NAME NAME
STREETADDRESS | oomp o o - o meemAe e e <] L STREET ADDRESS - - _ ——
CITY-51-2P = . Fomv-stzp T . —_— e .
TILE _ O Delete Tme (O chaege (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CiY-S1-2IP
TIMLE 3 velete TIME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TmE [ Detete TIRE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T- 2P *

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the raceiver or trusiee empowared to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.witlf all other like empowered.

SIGNATURE: M /1405

stanyﬂlas’mb TYPED nbjum'zn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons &




