2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010238 .
© el e Jan 27,2000 8:00 am
MO MONEY PAWN, INC. Secretary of State
01-27-2000 90045 002 ***150.00
Principal Place of Business Mailing Address
400 WEST SUNRISE BLVD. 400 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311-6211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pr_RgEB{() Applied For
1 Not Applicable
Zi i 1 .
P Country zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and-Address of Current Registered ‘Agent —™~ "~~~ —~|™" - * 7. Name and Address of New Registered Agent~ T
Name
MOSCOWITZ, GROVER M Street Address {P.0O. Box Number is Not Acceptable)
STE. 109
7800 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 _ |
City FL Zip Code
8. The above narmed entity surmits 1his statement for the purpose of changing #is registered office o registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tie if applicabie (NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . —_— y
10. Ele F
Tax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 allon Campaign Financing - -+ $5.00 way Bo
5 e ’ Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ Dpﬂl E: r S O Delete TITLE O change [ Addition | &
NAME INGER NANE &
sTaeeT apoAEss | 9355 NW 18 MANOR STREET ADDRESS 2
CITY-57-7IP PLANTATION FL CITY-ST-2IP w
[y
e D [ Delste TILE Ol change [ Addition |
NAME FRIEDMAN, IVY L . NAME
steerT Aooress | 760 E. PLANTATION CIRGLE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITLE : [ Detete TITLE . - - - - 3 Change-- [ Addition
MAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
e [ Daleta e O cthange  [J Addition
HAME e T NAME
SYREETADDRESS | ~ .. . - STREET ADDRESS
CTY-S1-1f e iy LT CIY-ST-p
TME v O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 3 Delete TIILE [JChange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida 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 | am an officer or director
of the carporation or the recefkl§r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an addpmsa with al r like empowered.
g VY BAY 30 M AL /
SIGNATURE: ___% DALy et D 1134 [ 00

SIGNATUFE AND Tﬂn OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Cate Daytime Phons #




