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DOCUMENT #  P97000096901 Apr 18, 2002 3:00 am
1. Enity Narms ecretary of State
MAIN STREET JEWELRY & PAWN, iNC. 04-18-2002 90476 005 ***150.00
Principal Place of Business Mailing Address
2109 B MAIN STREET 2109 B MAIN STREET Q2 a L
DUNEDIN FL 3¢6% DUNEDIN FL 345% Bogb3dab
2. Principal Place of Business 3. Mailing Address Hll"ll‘ “' II“’ l"" “l“ Ilm Ilm ||_|_‘| ‘l"l ||l|||||" ||m ’m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S'tate' City & State 4. FEI Number Apnliad For
59—3477?58 Not Applicable
Zp ountry ° Country 5. Certificate of Status Desired O $8.75 Addnmnal
R T e, ceevy I e R . N . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA' SHAUN M Street Address (P.0. Box Number is Not Acceptable)
4101 N BAY HILLS BLVD
SAFETY HARBOR FL 34695
ot
¥ City Zip Code
8. The above named enti is ment 1or of changing its registered office or registered agent, or hoth, in the State of Florida. //
”~
SIGNATUHE = 03—
TG & iU Signatyre, typed or printed name Ql_r_s_g_is_lggg.abent and title it applicable. {NOTE: Registered Agent signature required when reinstating) aTel
9. gffﬁgporapqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn Add
o . ed to Fees
{See criteria an back) Make Check Payable to Department of State
ot o LAs 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE O change O Addition ; S
NAME SHEA, SHAUN M NAME =)
streer anoress (4101 N BAY HILLS BLVD STREET ADDRESS §
ore-st-ze [SAFETY HARBOR FL 34695 CITY-5T-2IP w
us
TITLE S [ pelete TILE [Jchange [ Addition | O
NAME SHEA, KRISTIN K NANE
streeT ADDRESS 15101 N BAY HILL BLVD STREET ADDRESS
.| cmv-st-zp _. [SAFETY HARBOR FL 34695 .- P CITY-ST-2IP . _ L. .
TILE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TITLE [ Delste TILE [ Ghange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment wered.

'nv\

f‘"\\ “ ""
W.».’\\.) J'“‘if L.f'/

SIGNATURE;

), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 121f

4 / 9/ z /su) 1233760

, Date]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aynme Phona #




