2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZIG%)S

:00 am

DOCUMENT #  P96000099643 ecret,ary of State

1. Entity Name

LEOQ THE LION PAWN SHOP, INC. 04-15-2002 90053 (21 ***]
Principal Place of Business Mailing Address

2816 DEL PRADO BLVD.. #8 2616 DEL PRADO BLVD.. #8 |

CAPE CORAL FL 33904 CAPE CORAL FL 33904 B 0 0 85 4 3 1

VEAREAE ANl

50.00

[HMREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0709786 Not Applicabie
i Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O 38'75 Addmonal
. e | e e e | ey e s =t e -~ —F 8. REqQUired ; 2=
6. Name and Addrnss of 0urrent Heglstered Agent 7. Name and Address of New Registerad Agent
Name
OKNEFSKL DIANE L Street Address (P.Q. Box Number is Not Acceplabie)
2818 DEL PRADO BLVD., #8 '
CAPE CORAL FL 33904
City FL I Zip Code

8. {:}e 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 prnted name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T e | e o 100 P damgy | 0 St CamosnFeansng 5,00 ey
o ) ! ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE DPST 3 Delete TTLE [Jchange [ Addition
wwe .| OKNEFSKI, DIANE L HAME
streeT aoress | 2816 DEL PRADO BLVD., #8 STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33904 CITY-$7-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
s Mg | e e A St L = T e I R [T TR e e FEEmS e e =T 0 Jchange T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
omy-s1-2F | CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE (CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify 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 infermation
g b
©

indicated cn this report or supplemental geport is true and accurate and that my signature shail have the same legal effect as if made under oatr; that | am an
of the corporation or the receiver or tr e empowered (0 execule this report as required P_\LChﬂplE[ 607, Florida Statutes; and that my name appsars in Blog
changed, or on an attachment with a dress with all other i red.

SIGNATURE: vV

officer or director
% 11 or Block 12 if

Y p- 0D (G35) S~ V%W

SIGNA AND TYPED OR PRINTED NAME Dj!GNING QF

PalV Yy NN
17 70—

A OR DIRECTOR Drate Daytime Phone ¥

Y £
F YW F.&F BBy T el T LTT

AV ZSHBLH0

CR2E034 (9/01)

3
'



