2000 UNIFORM BU'SINESS REPORT (UBR) FILED

DOCUMENT # P95000094338 Mar 30, 2000 8:00 am

1. Entity Name

DISCOUNT PAWN AND JEWELRY, INC. Secretary of State

03-30-2000 90020 036 ***150.00

Principal Place of Business Mailing Address
8210 CAUSEWAY BLVD. 8210 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 336196558
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3357616 Applied For
Not Applicable

2P Country Zip Country 5. Certificate of S1atus Desired O ?g'gesq L.:i\:jedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VILLER. JOHN W ERNEST M. HAEFELE TR.
¥ ' Stre: (P.O. Bax Number is Notjdcceptable)
632 RED ROBIN RD ¥330 kabin Hook DR.
SEFFNER FL 33584
City =T A jp Code
TAM DA FL | 25005

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,

CrA

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent sigrature required whan reinstating) DATE
_a. This corporationis eligible-lo satisfy-its- Intangible—— ==L E-NOWHEFEEIS$150:08 - v e e 7
Tax ﬁlingprequirement%and elects toydo 0. " "After MAY 1, 2000 Fee will be $550.00 0. Elecnon Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ’ _ 7 Delete e [ Change ] Addition
HAME HAEFELE, ERNEST M JR. HAME
streeT aooress | 8330 ROBINHOOD STREET ADDRESS
CITY-$T-2P TAMPA FL 33615 CITY-ST-21P
e VDST Xﬂefere me [ Change {7 Addition
NAME MILLER, JOHN W JR. NAME
stReet aporess | 632 RED ROBIN STREET ADDRESS
CITY-ST-2P SEFFNER FL CITY - ST- 2P
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$7-2P CITY-5T-2IP
TITLE C Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-S7-7IP
e O pelete TIMLE Clchange [ Addition
NAME ) _ 3 _ NAME
_NAME e —— - |
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP CITY-$1-7IP
TITLE (7 Deleta me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to executeJhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all,other likg eghpowered
- K . - : . . ‘ AL y _ -
SIGNATURE: < JASD 3ol 0350
Date Daytime Phone #

SIGNATURE IO TYPED QR PRINTED NAME OF SIGNING C) lCERWIRECTOR
7




