2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

P94000080717 Secretary of State

1. Entity Name

S & S PAWN AND SPORTS, INC.

e e e T

e h——f—A

05-05-2003 902395 018 ***150.00

Principal Place of Business
2105 SISTERS WELCOME
LAKE CITY FL 32025

Us

Mailing Address

RT 18 BOX 973
LAKE CITY FL 32025
us

RRUAV A B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3242770 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (W} gz-zgqﬁfgci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

HORNE' STEPHANIE Street Address (PO. Box Number is Not Acceptable)

RT 18 BOX 973
2105 SISTERS WELCOME RD

LAKE CITY FL 32025 City FL | ZnCode

8. The above named entity. submits this staternant tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obliggtions of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and lille if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chegﬂk Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, © OFFiCEHS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PS O Celete TITLE O Change [ Addition
NAME HORNE, STEPHANIE NAME
streer apoRess | RT 1 BOX 1839 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-ZIP
ML T Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP R . e .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
kT ADORESS STREET ADDRESS
T-7P CITY-ST-2IP
[ pelete TILE [ cChange [ Addition
NAME
755 STREET ADDRESS
CITY-ST-2P
| [ Delete TITLE [ change [ Addition
I MAME
STREET ADDRESS
CITY-ST-2IP

¥ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s report or suppiemental raport 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
:on or the receiver or trustee empowered to execuie this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Bigeck 10 or Block 11 if
an attachment with an address, with all otheplikg empowerad.

. siGdATORS S tepueen S

SIGNATURE AND TYPEQ_OR PHIR‘I’)’D NAME OF SIGNING OFFICER OR DIRECTOR

3
2

d

CR2E034 (10/02)



