2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000103560 - 03 .
1. Entity Name Feb 9 2000 8.00 am
READY CASH PAWN, INC. Secretary of State
02-03-2000 90008 037 ***150.00
Principal Place of Business i Mailing Address
1912 HOLLYWOOD BLVD 1912 HOLLYWOOD BLVD
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020-4524
. I vy uvvu
P S IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State - ’ City & State 4. FEI Number Applied For
o N 65—0829614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese'gg L'fi‘:’edc;““”a'
"7 "6. Name and Address of Current Registered Agent ™ ~ ™~ -~ ) - 7. Name and Address of New Registered Agent
Name
DELLAGROTTA, NICHOLAS Street Address (P.O. Box Number is Not Acceptable}
1912 HOLLYWQOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code

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.

SIGNATURE

Signature, typed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligible to satisfy i i 150.! . . ) )
B o £ e S0 ™ | e Mt 1,000 ree i b Sumpgp | 1® EcenCampdonenarcog - $5.00 wey o
g € : ’ N Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME DELLAGROTTA, NICHOLAS NAME
STREET ADDRESS | 1912 HOLLYWOOD BLVD STREET ADCRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-21P
TITEE ST O oelete TITLE [ change [ Addition
NAME DELLAGROTTA, DOROTHY NAME
STREET ADDRESS | 1992 HOLLYWOQOD BLVD STREET ADDRESS
oresTZP | HOLLYWOOD FL 33020 cire-51-2°
TITLE - 1. - - - S T - D Delete - TITLE . Co- e e ot D:Change -Ug Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE ] petets TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

13. | hareby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivergr trusiee empowessid, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgelimgmt crg&s) wit ther like ergoowered.

SIGNATURE: /4. Lot WD [-RG-Joce. 45495/ 2294

J  SIGNATURE AND TYPED OF PRWNTED Nf’E OF SYGNING OFFICER OR DIRECTOR Dala Daytime Phone #

4

[

CR2E034 (9/99)



