2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066482 - Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
ABC PAWN & GUN, INC. 02-01-2001 90145 032 ***150.00

Principal Place of Business Mailing Address
206 NE @ STREET 206 NE 9 STREET
OCALA FL 38478 OCALA FL 34479

|

|

2. Principal Place of Business 3. Mailing Address ”Il”ll, ”I (III
AO0 7St

A E . 206 U, & TS .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State - 4. FEI Number Applied For
Cdt 4 4 FLy@ 06&:/4,, /” (AL 58-3321360 Not Applicable
Zip, Count ) ip : Country ’ ” , $8.75 additional
% L} l_/ 7 0 ﬁ]gﬂ J 6O é [% 47‘9 ?]4 yiv-y. 727 5. Certificale of Status Desired (| Foe Roquired
) .. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ________ -__|
- . ' Name
LRV E& TicoF A/~
IS‘COFF' IRVING Street Address (P.0. Box Number is Not Acceplabie)
206 NE 9 STREET .
OCALA FL 34479 ;
K06 N, E, T S, -
City - 5 - Zi
P Ocale FrA, FL| %572
8. The above r}aﬁed entity pubmits this st the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S /fcOFF

reinstating) DATE

SIGNATURE

Signature, typed o prinied name

CR2E034 (10/00)

9. This f:.orporati(?n is eliginle to se;z‘éy its Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecks to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delete TILE [ Change [ Addition

NAME ISICOFF, IRVING NAME //"—'__"b‘\

STREET ADCRESS | 206 NE 9 STREET STREET ADDRESS - :

CITY-ST-2P OCALA FL 34479 CITY-ST-2IP

TIE . [ Delete TITLE [J change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS /

CITY-57-2IP / CITY-5T-21P

TILE - ~ L ™~ . - e CJ-Delete ~ TITLE . ' RS [E)-Change. [ Addition. | -

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P / CITY-ST-2ZP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS : / STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIFLE M pelete TILE [JChange [ Additicn

NAME \ NAME / ’

STREET ADDRESS // STREET AGDRESS .

CITY-ST-2IP CITY-ST-2IP '

TITLE [ Delete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS / ’ STREET ADDAESS /_/—‘

CITY-S7-2IP CITY-S1-2IP :

13. | hersby cartify 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 or supplemental report 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
of the corporation ar the receiver or JastEaempowered 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 aftachment w’itf s with all other like empowered., :

<L
‘ ‘ y "’
’ N
“snatuRe-AiE APER DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phana ¥

SIGNATUR

Tev,igq 1S | colF '/‘—,/é ~o) BtR~3$7-96y




