2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT & PS3000083645 “Secretary of State

NATIONS PAWN & JEWELRY OF FLORIDA, INC. 03.24.2002 90078 031 ***150.00
Principa! Place of Business Mailing Address

1000 WEST QAKLAND PARK BLVD. 1000 WEST QAKLAND PARK BLVD.

WILTON MANORS FlL 33311 WILTON MANORS FL 33311

AR AN R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—045361 1 Not Applicable
Zi Court Zi Count iti
P ouniry v ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~~~~~ == 6. Name and.Address_of.Current. Bedisterod Agent - e el 7.-Name and. Address of Naw Reqigtered Agent e
Name
JOVANOVICH' N|CK Street Address (P.O. Bax Number is Not Acceptable)
100 N.E. 3RD AVE.
SUITE 400
FORT LAUDERDALE FL 33301 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This (l:F)rporati(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Bo
Tax fiting requirement and elects o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe{as
{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
TILE D [ Delete TILE [ Change [ Addition
NAME, SCHOENTHAL, ROBERT M NAME
stret aooress | 1000 W. QAKLAND PARK BLVD. STREET ADDRESS
care-s-ap | WILTON MANORS FL 33311 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N R RiT: ’ S T T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
TILE O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn 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 cath; that 1 am an officer or director
of the carporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all otheplike empowered.

SIGNATURE: \\; s, 2-28-02. ( 954)390-0193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

CR2E034 (9/01)

O LI

ny



