il

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000028787

AFFORDABLE PAWN, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90026 049 ***150.00

Principal Place of Business

3,5 N US .
COCOA FL 32926

Mailing Address

5150 VACARO AVENUE
COCOA FL 32926

41352

2. Principal Place of Business

3. Mailing Address

HIRARA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOQT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59'330360? Applied For
Nat Applicable
Zi t Zi Count iti
® Couatry P ountry 5. Certificate of Status Desired . $8'75 A_ddmonal
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— s I Fer ~——l=Name e —_

HANCOCK' LEO E JR. Street Address (P.Q. Box Number is Not Acceptable)
5150 VACARO AVENUE
COCOA FL 32626
I
- City F L Zip Code
8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L L ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects lo do s0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centritbution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE P [BThenge [ Addition
HAME HANCOCK, LEC E NAME

STREET ADDRESS | 5150 VACARO AVENUE STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-ST-4P

TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-$1-2P
ame - S | L .. Change L] Auditan
NAME NAVE . g ]

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TIILE [ Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE O3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME [ oelete TIILE [ cChange  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-21P

13. | hereby certily 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

indicated on this report ar supplemental report is true and accul

of the corparation or the receive-o
changed, or on an auachm

SIGNATURE:

rustee empowered to execute this report as
j other like empowered.

= —
SIGNATURE AND TYPEDe#r#TIRTED NAME OF SIGNING OFAGER OF DiR¢TTCR

rate and that my sign shalyhave the same legal effect as it made under oath; that | am an officer or direcior
uired by Gfhapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

23, ,6/3///44/

tﬁats

Daytime Phone #

3
8

CR2E034 (10/00)



