FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 24, 2002 8:00 am
DOCUMENT #  P96000102552 Secretary of State
PAWN MAX, INC. 05-24-2002 91279 029 ***150.00
Principal Place of Business Mailing Address
2868 N SR 7 = L 02 SSTATERD 7 P L _ i

LAUDERDALE LAKES FL 33313 T"MARGATE FL 33068~

. - LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #:etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
74 2804226 Not Applicable
i Count i Count iti
) Zip ountry . Zip auntry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALBERT, RON " (ORI Aeh eapp L JeC(/
PAYDAY MAX INC. Street ﬁi%s_a;% Box Nwer;s NSQF?DG?&:} (

2888 NSR7

LAUDERDALE LAKE? FL 33313 iy }‘au&grdnaie‘ kos  FL[®Em |3

oraigiy

AV

CR2E034 (9/01)

8. The above this stal t for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
b —
SIGNATURE A, CC’O C/'Lg 0 Z—
\SignW or priyed nama M&red aaenl and titls if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00. - - - . y e B St S s
[T TS PO IR TG O nably | El e Bt il ’ B il ‘[7"10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
=2 Trust Fund Centribution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEQ - (1 Detete TITLE O Crange [ Addition
NAME WHITEHEAD, JERRY D HAME
STREET ADORESS |2868 N SR7 STREET ADDRESS
orv-s-z¢ |LAUDERDALE LAKES FL 33313 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME POLK, ADRIAN NANE
STREET ADDRESS |2868 N SR7 STREET ADDRESS
orv-sT-2P ILAUDERDALE LAKES FL 33313 CITY-ST-21P
TITLE T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ZIP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS )
L B 2 R i e E e T e ==
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
crvisT-zp : ' CITY-57-21P

13. ) hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, ental report is true and {courate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the rgcaiver o\trustee.empowgred Lo dfcule 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 attachfnent with &n addiess, with ail oth€Nike empowered.

SIGNATURE: S Noumss Lf/olX/OmZ« QXY BT

Daytime Phong #

u




