2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066482

1. Entity Name

ABC PAWN & GUN, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90228 028 ***150.00

Principal Place of Business Mailing Address
206 NE 9 STREET 206 NE 9 STREET
QCALA FL 34479 QCALA FL 34470-5243
' LUBU 44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘|Applied For
59—3321360 Mot Applicable
Zip Country 2 Counlry 5. Cerlificate of Status Desired ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: !S’COFFvi,'HV'NG' T D o ' Street Address (F.O. Box Number is Nol Acceplable)
206 NE 9 STREET
OCALA FL 34479
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tlle If applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
o | e ity | TG $500 o
= ) h Trust Fund Contribution. d Added to Fees
(See criteria on back) . & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete THLE ClcChange [ Addition
NAME [SICOFF, IRVING NAME
STREETADDRESS | 2006 NE 9 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS } . S, STREETADDRESS | | e e e, e e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
TITLE A O Delete ML []cChange [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP

13. | hereby certify that the infopmation sufplia
indicated on this report or 'uppleme
4 crdd

with all other like empowered.

. Vaiad s co

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al refjort 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
Ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ojaed  Bo5-LBS ST

of the corporation or the réceiver
changed, or on an attac me
SIGNATURE: : ;/
: [

Ao
PWD NAME OF SIGNING OFFIJER OR DIRECTOR ©

Date Daytime Phone ¥

LN

CR2E034 (9/99)



