1

f

‘ ¢' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
——— Jan 30,2002 8:00 am ;
DOCUMENT #  P94000088070 Secre Seata
T e pL Secretary of State .
KWIK CASH PAWN, INC. 01-30-2002 90099 045 ***150.00
Principal Place of Business Mailing Address
3553. N STATE ROAD 7 3553 N STATE ROAD 7
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
i
2. Principal Place of Business | 3. Mailing Address
4
__Suite, Apt. ¥, etc. o= == | - Suite, Apt.# etc. . n e ==t NOT WRITEIN THISSPACE™™
S — 1
i
City & State ! City & State 4. FEI Number Applied For
| 65-0542830 Not Applicable
i t H i Count iti
Zp Country ! e ouniry 5. Centificate of Status Desired O $8'75 A_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MATrACHlONE’ F CES Street Address (P.O. Box Number is Not Acceptable)
3853 N.STRD 7 i
HOLLYWOOD FL.33021 < -
LT cit Zip Code
" et ' Y FL P
8. The above named entity submits this statement foer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent zémd title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible ; FILE NOW!{! FEE;Q $150.00 > 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. . After May 1, 2002 Fee will be 0.00 T - O
el ; rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND.DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTS : 1 Delete TITLE O change  [J Addition | &
NAME MATTACHIONE, FRANCES NAME &
stheer Apoess | 3553 N STATE ROAD 7 : STREET ADDRESS 3
cirvest:zes <[ HOLLYWOOD FL 33021 i CITY-5T-2IP w
TIVLL TV i _ o
TIRLE, F PR G I [ Delete TILE O Change  [] Addition | G
NAME:yy. - o s e NAME
[ SN 3 Cora
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P
TITLE ! [ elete TILE D Change (7 Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME - NAME _
STREET ADDRESS b STREET ADDRESS
CiTY-81-2IP E CiTY-57-2IP
T : (] Dakete TTLE ‘ S [ Ghanget "~ (3 Addition
NAME NAME ; I - %
STAEET ADDRESS STREET ADGRESS ' ' ' Gomon e
pr e LA i CITY-§T-21P
- DR o M ML O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ‘ ) i CITY-ST-2IP
13845 Réréby Catity. that the'information Fudplied with this filing does not quaiify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppleg#éntal report i§ true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiyef/r trustee empowendt 10 execute this report as required by Chapier 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if N
changed, or on an attachgreft yith an address, ‘ Gl other like empcowered.
o : i I
{T
it oo | oo gl
SIGNATURE: JIk AL A l (1/ 0 5 4
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ' { Date " Daytime Phone # o
i S




