2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5~ P96000102552 “Secretary of Stafe

PAWN MAX, INC. J 09-12-2001 90007 003 ***550.00
Principal Place of Business Mailing Address
602 S STATE RD 7 602 S STATERD 7
MARGATE FL 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address
ALY N 5027 DXY N SE7]
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\

ﬁ&al QLQ LO‘QS, P C, City atat ,\Q\QS PC/ 4, FEI Number 74-2804226 :Zﬂ?:al‘i::;ble

pi/ ;%%3! 3 J gwk o 'é 3 % '_am Ctu)mrys Pr 5. Cartificate of Status Desired | geae gfq 3:’::"’"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALBERT, RON e avday  Nax, Twne.

™ BRIE:KE].L AVE. STE 3000 ‘j.fgégggss K(i Bogﬁ?:? 'ua?ot Acceptable)

MIAME FL 33131 :
ke dale  Falws FL | £55 3

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.

4

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible , FILE NQW!II FEE IS 555(_).00 L 10.. ElectionCampaign Financing - - $5.00-May Be —

- Taxfiling réquirement-and elecis to'do so. = "™ |- "After September 12, 2001 Fee will'be $750.00 o - |j : ay Se

o Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE CEQ (7 pelete TILE & Change  [] Addition
e WHITEHEAD, JERRY D e }\. EQQ JcCC
streer AnpRess | 602 SOUTH STATERD 7 STREET ADORESS %@ & A)
onv-st-2p | MARGATE FL 33068 ov-s1-2¢ daLp Lalgc FL 32217
TILE ST 1 Delete THLE Gchange [ Addition
e POLK, ADRIAN e Ppl v, M rmm
STREETADDRESS | 602 S STATERD 7 STREET ADGRESS ?n ’\J
omv-sT-2¢ | MARGATE FL 33069 oi-51-22 e { ] Kas BL.33%12
TITLE [ petete TITLE [J Change [ Addition
NAME NAME e -

. STAEETADDRESS.| o mo = smr—mmmmmms o n | e e o CHSSTREETADDRESS [T TR T R e T e ST T -
CITY-ST-2IF CITY-ST-21P
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F : OITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2P s
TITLE O pelee TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-ST-2P

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

13. | hereby certify that the information supplied with this filing does no
! that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
T,

indicated on this report or supplemental report is true and accuraig
i po'rjt as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 11 or Block 12 if
pred.

RED Q)0 Gs9¢-737.(L¥¢7

RING OFFICER OR DIRECTOR . Date j Daytime Phone #

SIGNATURE ANDJ

PED OFJPRINTED NAME € F

CR2E034 (5/01)



