2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P92000003536 - Secretary of State
1. Entity Name By
GOLDFINGER PAWN, INC. 03-24-2003 90157 023 ***150.00
Principal Place of Business Mailing Address
4277 BONITA BEACH RD 4277 BONITA BEACH
BONITA SPRINGS FL 34134 BONITA SPRINGS £, 34134
) ) ARG AR
2. Principal Place of Business 3. Mailing Address . ]

Al PAVIS BYD. | 26438 DAVIS BL

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 038 Applied For

Méf[g_s FL A/ AP L LTS Y 1551 Not Applicable

Zip Country Zip Country . . 8.75 iti

3ol 10sf <. 30y 2 5. Certificate of Status Desired O ?ee Heq‘ﬁidét'ona'
6. Name and Address of Current Registered Agent” ™ ™"~ | 7 ™ 7 7% "7.-Name'and Address of New Registered Agent= TS et
Name . o -

KOZLOWSKI BRIAN J Str tAd{I%A,(PﬁOAB) N be.JslNot Ac\(i.:lglze')‘“o wsu

4277 BONITA BEACH RD Tty @mauts

BONITA SPRINGS FL 34134

; Y NMAPLEE FL | 5550«

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 regisiered agent. /,ﬁ é .
SIGNATURE m 4@ “-07-3
DATE

Signature, typed or printed name of registared agsnl d 1jy1f applicable. [NOTE: Registered Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 , L
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 e = . .. Trust Fund Contribution.— [ Added to Fees
Make Check Payable to Florida Depariment of State - S e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ' 11
e 0 71 Delete e P ) ] [AChange [ Addition
NAVE KOZLOWSK), BRIAN J NAME kozdowsiki | PRIk T,
srheet aooeess | 4277 BONITA BEACH RD SRETADRSS | 9 56 g Davis BlvD
orv-st-ze | BONITA SPRINGS FL CITY-5T-21P 9L Fo. S4r04
TITLE D 1 Delete TITLE P O [Ethange [ Addition
NAME KOZLOWSKI, LORRAINE NAME Koz fowski L ORRES 4
stReeT anoress | 4277 BONITA BEACH RD SREETADCRESS | DL, 4§ Db« S Lo D
crv-stze | BONITA SPRINGS FL oS | el s | L 3YIDY
L T L =<2 - - . [Ochage [ agdtion |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-71P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T etete TITLE O Change [ Addition
NAME NAME .. co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O palete TITLE ) ) [ change (3 Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that 1 am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: /\741{ PR REQUIRED °3e oz (93%) 732-85%;

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

K
~

AY

]
3

CR2E034 (10/02)



