e
FILED

DOCUMENT #  P98000003029 Se{retary of State

1. Entity Name

PAWNBROKER HOLDINGS, INC. (05-28-2002 90712 037 ***550.00
Principal Place of Business Mailing Address

821 N. WABASH AVE 821 N. WABASH AVE

LAKELAND FL 33615 LAKELAND FL 33815

DA A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘34883% Not Applicable
2Zi Count Zi Count| i
® unity P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
e g~ Name and ‘Addressof Current Registered Agent—/—a—— : ——=7.:Name and Address of.New.Reglstered.Agent = e
Name
HARPER, ROBERT F V Streetg%ﬂgﬁ (P.0. Box Nurpber_is Not Al ceplabl%
~908 S. FLORIDA AVE Imperial Lakes Blvd.
- SUITE 106
- LAKELAND FL 33803 ci ‘
3 ity Cod
Mulberry, FL | ¥38%0-8670
8. The above named entity submits this statement for urpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE y
&g%errWﬂ nam;ﬂegis!srso’agenl and title if applicabls. (NOTE: Repistered Agent signalure required when rainstating) DATE
8. This corporaliod € ligible to satsly is Intangible - FILE NOW!! FEE IS §150.00 16. Eloction Campaign Fiancing $5.00 ey 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fens
{See criteria on back) O Make Check Payabie to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PT O Delete TILE [ Chenge [ Aadition
NAME HARPER, ROBERT F vV NAME
staeet anoress | 908 8 FLORIDA AVE, SUITE 108 STREET ADORESS 5900 Imperial Lakes Blvd.
crv-s-ze | LAKELAND FL 33803 CITY-§T-2IP Mulberry, FL 33860-8670
TITLE Vs O Delete TITLE [ cChange [ Adgition
NAME BROWNE, PAUL J NAME
street ApORESS | 821 N WABASH AVE STREET ADDRESS
ory-st-zp | LAKELAND FL 33815 ) ‘ omv-st-zP ) L e e it e
mLE N h - O Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-ST-2IF
TITLE ] pelete TTLE ) Change [ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is trug rale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emp I #s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi j powered.

SIGNATURE:

L el N IR :
N RO SN P e A R i

{. fﬁnw’ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am ;

CR2E034 (%/01)



