2002 UNIFORM BUSINESS REPORT (UBR) FILED E

T L ]
DOCUMENT #  P97000024713 ng 14,t 2002f8s(t)0tam ;
1. Entity Name ecre al ’f O a e e
CHOICE PAWN AND JEWELRY, INC. 02-14-2002 90048 043 ***150.00
Principal Place of Business Mailing Address
2387 HIGHWAY 98 WEST 2387 HIGHWAY 98 WEST
MARY ESTHER FL 32563 MARY ESTHER FL 32569
2. Principal Place of Busineséy¥ A 3. Mailing Address HII"II’ "I mm"u Ilm"m III" II"I"I" Ill" ||||| ”III m”l“
=‘_1; L .y\.“,‘-ﬁ‘:\‘
Suite, Apt. #, etc. Suite, Apt. #, etc. E')O NOT WRITE IN THIS SPACE
" -City & State ) ) City & State 4. FEI Number Appiied For
59-3439691 Not Applicable
i [Tl . t . .
Zip i Country . er' - Country 5. Certificate of Status Desired . * "[Z] .7 ,”$875 ..ﬁc:!gltlon.alw "
L. ab Ty, rFeeRagulied: !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i} 7 5
Name
SCHOENEH- CHARLES J 1l Street Address (P.0O. Box Number is Not Acceptable)
807 LINDA DR
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required whsn reinstating) DATE
9. ¥hisflcrorporatitl3n is eligiblde thJ salisfy(ijts Intangible F"I.dE N:)\;V!H2 FEE !51 $I;| 50.50% o 10. Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added io Fees
(See criteria on back) g ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —,-..
TLE PD [ Delete TILE O change [ Acdtion | S
[=2)
NAME SCHOENER, CHARLES J Il NAME 2
STREET ADDRESS 807 uNDA DR STREET ADDRESS C“QS
CITY-ST-21P MARY ESTHER FL 32569 CITY-ST-21P w
. 19
TITLE [ peleta TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-ST-2ZIP
TLE [ palete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TMLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME )
" STREET ADDRESS - ’ ) ')’ STREET ADDRESS oo T T
CITY-5T-2IP CiTY-ST-2IP
TIME [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 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 8lock 11 or Block 12 if
changed, or gn an attachment with an address, with all other like
A e K _ ~ e g i
SIGNATURE: - C LTS - [-30-S 5 £y
SIGNATURE AND TYPED OR P Qﬂ-——-._.__ﬁ________ﬁ_. Date Daytima Phene #




