2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085904 FILED
1. Entity Name ’ @ Allg 10, 2000 8:00 am
JIM'S PAWN, INC. Secretary of State
08-10-2000 90005 023 ***150.00
Principal Place of Business Maiting Address
65268 SOUTH TAMIAMI TRAIL 65268 SQUTH TAMIAMI TRAIL
SARASCTA FL 34231 SARASOTA FL 34231
T v A A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3443907 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent —

Name

SMITH, JAMES W
65268 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile 4 apphcable. {NOTE. Ragisterac Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOWI!! FEE {5 $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Gontribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TE [ Change [ Addition
NAME SMITH, JAMES W NAME
STREET ADDRESS | 2442 PINEHURST ST. STREET ADDRESS
CITY-§T- 2P SARASOTA FL 34231 CITY-57-2P
TIME D O Delste TME [JChange [ Addition
NAME GILYARD-SMITH, MARGO NAME
STReer aD0RESS | 2442 PINEHURST ST. STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34231 CITY-ST-2IP
TITLE - = 7 Delate -§ Tme - e -~ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP ) CITY-8T-2IP
TITLE O pefete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME ' 3 pelete TILE [ Change  [J Addition
NAME = i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TiLE b O oetete e [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atigelment with an address, with.all other like empowered.

SIGNATURE: | SIGNATINEFANUIRED §3-00 #7883 2/7/

-V,'a
OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

- L A :
SIGNATURE AND TYPED OR PRINTED NAME

{/

CR2E034 (5/00)



Adbaohment+ P90 0000 65
purIss -

70 : FLORIDA DEPARTNENT OF STATE
DIVISION OF CORPATIONS

FROM gin’'s PAWN INC. _
6526-8 5. TAMIAML TRAIL
SARASOTA, FL 3423/

DATE AlG 08 00

Susg 2000 UNTFORM BUSINESS REPORT

AS PER OUR TELEPHONE CONVERSATION ON AlG. 03 00 I 71D NOT
RECEIVE OUR NOTICE PER INSTRUCTIONS FROM MARIE I AM SENDING
A CHECK FOR /50.00 .

THANK YOU
g%muﬁ.ié Jan

ANES W. SMITH



