CR2E034 (10/02)

ED :
2003 FOR PROFIT CORPORATION FIL 5
[ ]
UNIFORM BUSINESS REPORT {(UBR Jan 27,2003 8:00 am
ey
DOCUMENT # P93000010238 Secretary of State
1. Entity Nama 01-27-2003 90240 039 ***150.00
MO MONEY PAWN, INC.
Principal Place of Business Malling Address
400 WEST SUNRISE BLVD. 400 WEST SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FiL 33311
2. Principal Place of Business 3. Mailing Address ) IIIHII‘ Hl |I'" ”m "m "“' "m "l” ”'” "”I HIII I“I' ll“ lln
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’03858 10 Applied For
Not Applicable
i Count i t .
Zip ountry aip Country 5. Certificate of Status Desired O $8'75 A.dd't":’"al
Fee Required
6. Name and Address of Current Registered Agent . _. _ - .._.7. Name and Address of New Rogistared Agent —
Name
i
MOSCOWITZ, GROVER M - Street Address (P.O. Box NMumber is Not Acceptable)
STE. 109 v
7800 W. OAKLAND PARK BLVD. A
SUNRISE FL 33351 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicabia. (NOTE: Registered Agent signature required when reinstating) » DATE
FILE NOW!I! FEE IS $150.00 . . ) )
" 9. Election C Fi
Atter Hay 1,200 Fes willbe $550.00 el Comosn o ) 500 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ Delete TILE . [J Change [ Addition
o SINGER, PHYLLIS NAME
STREET ADDRESS | 9355 NW 18 MANOR STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-ST-7IP
TILE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITE Tom T T T - Oveiee ~ " me™ "~ T T T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-S§T-2IP
TILE [ peiete ™E . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TIE [ Delete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Va) CITY-ST-2IP
12. | hereby certity th_ai the infor s filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutss. | further cerlify thal the infermation
indicated on this report or 20p, 7 yue 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 corporation or the récej fpwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att ddresspwith all other like empowered.
L

'Qf"i...,-d-\']

SIGNATURE: _

Date Daytima Phone #

st meoullig!) < gMgof [4k0y BYSTLAYYS

SIGEATURE ANDTYPED GR GAINTED NAME OF SIGNING OFFICER OR DIRECTOR



