2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P96000099643 Secretary of State
1. Entity Name 02-06-2003 90075 019 ***150.00
LEO THE LION PAWN SHOP, INC.
Principal Place of Business Mailing Address
2816 DEL PRADO BLVD.. #8 ) 2816 DEL PRADO BLVD.. #8
CAPE CORAL FL 33304 CAPE CORAL FL 33904
I S MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 650709786 Nat Applicable
4 Country ' Z Cauniry 5. Certificate of Status Desired [ fgg?q Lﬁfﬁ"{}“""a'
- 6. Name and Address of Current Registerad Agent . .. - 7. Name and Address of New.Registered Agent
Name
HUGUNIN, DIANE I.
OKNEFSKI, DIA.NE L Street Address (P.O. Box Number is Not Acceptabl é
2816 DEL PRADO BLVD., #8 5816 DEL PRADO BLVD,, #
CAPE ‘CORAL FL 33904
: i Cit Zip Code
- . Y CAPE CORAL FL | 5395

8. Thegmbkd! _fe}hémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theg‘}:g)ligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOWI!! FEE 1S $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST [ Delete TILE DPST . i [X Change [ Addition
NAME OKNEFSKI, DIANE L NAME "HUGUNIN, DIANE L
staeer anoress | 2816 DEL PRADO BLVD., #8 STREETADDRESS | 2816 DEL PRADO BLVD,, #8
re-sr-2 | APE CORAL Fi. 33904 or-s-20 | CAPE_CORAL, FL 33904
me O oelete THTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-71P CITY-5T-2IP
THLE - T = [ pelete -~~~ TmE T e 2 e e e - . -~ ~[O.Change  []-Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2P CITY-ST-20P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O petete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o = . | ciy-st-2p
TITLE ’ [ Delete TLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP

12. | hereby certify that'flhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgfkntal report is true and accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or directer
of the corparation or the receiér of trustee empoyggred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#f like empowered.

2 7o A IRED Diane L. Hugunin 2/3/03  (239) 549-2141

SMGNATURE AND TYPED OR PRINTED bfr OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phora #

CR2E034 (10/02)



