2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000045370
BOCA PAWN & JEWELRY, INC.

Principal Place of Business

BOCA RATON FL 33428

23001-B SOUTH STATE ROAD 7

Mailing Address

230018 SOUTH STATE ROAD 7
BOCA RATON FL 33428-5433

2. Principal Place of Business

290 e oo/ 7

Sufte, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90068 031 ***150.00

O A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 56605 Applied For
5054 /efg?W 1 /EZ ’ 6507 Not 2,080
Zip Country Zip ; -~ Couniry " . $8_75 Additional
3372f 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ___d7.-Name.and.A¢dressntNew.Rogiste_yad-A§eﬁt T
Name
PORT, BRIAN E 4" Cpkolovky Ly A -
C/O JEFFREY M. PERLOW & ASSOCIATES, PA. SISO R e NSRS 7
1820 EAST HALLANDALE BEACH BOULEVARD ’
HALLANDALE'FL. 33009 :

_.,C“V,BOCA /647'0/(/ j/{ FLlZi?fﬁ%_?zf

‘//

B. The above named entity 5

SIGNATURE N,

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stdle of Florida.

Jokolovehy Fyn /R2E/DEAY

S\gnatMped or printed name of regiistared agent and 1tla if applicable.

7

{NOTE: Registered Agent signatura raquirad whan remstating}

y?/z{/@(?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria an back) 0 Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ Defete TITLE [Jchange [ Additicn
NAME SOKOLOVSKY, ILYA HAME
sTReeT aopess | 23001-B SQUTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IF
TITLE VT 1 Defete TE [dChange [ Addition
NAME SOKOLOVSKY, ARKADIY . NAME
stReeT aooress | 23001-B SOUTH STATE ROAD 7 STREET ADDRESS
~cm-st.ze_ | BOCA- RATON:FL: 33428 - Iy -§T- 2P cem L e e T T =
TITLE - 1 Deete TIMLE [ Change [ Addition
NAME , NAME ’
STREET ADCRESS STREET ADORESS
CITY-S7-2IP CITY-51- 7P
TITLE 2 Delste TITLE [J Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
EITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P GITY-51-2P

SIGNATURE:~

indicated on this report or supplemental report is true ang
of the'corporation or the receiver or trustee empowesed
changed, or on an attachment with an ad W

B
\

13, | hereby ceriity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

STk "’5/2*; foo ({67 888 0%/




