" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

* L ]
DOCUMENT # P96000003593 ng 08, 2001 8:00 am
1~ Enity Namo - ecretary of Stat
A PAWN WEST, INC. €
02-08-2001 90381 014 ***150.00
Principal Place of Business Mailing Address
A-PRWN WEST APAWN WEST
§706 CENTRAL AVE 6706 CENTRAL AVE
ST, PETERSBURG FL 33707 ST, PETERSBURG FL 33707 : S .
us us .
Suite, Api. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEINumber  RG-3360899 Applied For
- 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Alddiﬁonal
. Fes Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
,___..,m_:,ﬁ"ﬁW-._..‘ - - Narne . T oL T S
mEg.IA.l:I NAISEONLLAJE NORTH Seet Addrass {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
m.,wmawmdmndmmmmmnw. lHO?E:WMWOMMMI DATE
9. This corporatian is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 0. Electio an Financi '
T g et 40 o 9609 At waY 12001 Foowilbossoa | 1> Secter Comoseninee S e |-~
~—| - -(See criteria on back)———" ~E—~|—make Check Payablo to Depantmentof State { ~~ = = ‘ ’ [
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 114 -
TIME P 1 Delete TME O Change [ Addition | &
NAME RAMETTA, NICOLA C NAME =4
staeer apoeess | 4500 78TH AVE N. STREET ADORESS é
om-st-22 | PWELLAS PARK FL omy-S1-2° &
TRE VP O Delete TME [0 crange [ Aadilion %
NAME RAMETTA, JOSEPHINE HAME
sTREET ApDRESS | 4500 78 AVE N STREET ADDRESS
arv-s-2p | PINELLAS PARK FL 33761 A
TME [ Detete TNE Cchange [ Addition
AE — - e e | T T T L - -
STREET ADDRESS STREFT ADDRESS R
¢ITY-5T-21P CITY-ST-2P
e 3 petete LE [ Change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CITY-SI-2IP
TE . [ pelete TIME - [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS -
ciy-S1-2IP CITY-S1-2P
WILE [ Detete TTLE [Jchange (] Adiition
NAME . NAME
STREEF ADDRESS . STREET ADURESS
CIY-ST-2P | CIvY-5T-21
13, | hereby Cen“K that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)0). Flonda Staiutes. | 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 i made under oath; that | am an officer or girector
of the corparation of the receiver of trusiee empowered 1o executa this report as required by Chapter 607, Florida Statuies; and hal my nama appears in Block 11 or Block 12 if
changed, or on ar: attachment with an address, with all other like smpowerad.
SIGNATURE: /= /20
Daa Caytima Phona §




