MENDED

2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # PQA% cocoo 246 .
1. Entity Name FILED

CASE EXPRESS PAWN, INC.
OOHAY 12 AMII: k]
Principal Place of Business Mailing Address ‘ SCP FRARY GF STATE
TAALMEABSEE. FUBRIBA

1616 N. Washington Blvd.
Sarasota, FL 34234

2. Principal Place of Business 3. Mailing Address
same
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0895197 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Ewa Twarowska Narme Gregory Twarowski
1110 §. Osprey Avenue Street Address (PO. Box Number is Not Acceptable)
Sarasota, FL 34236 1616 N. Washington Blvd. |
Sarasota, FL
City FL | Zip Code
Sarasota, FL 34234
8. The above namgd enysu mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
; o
SIGNATURE Gregory Twarowski . S'/(o /9
hd narm ed agent and title f appiicable. {NOTE' Registered Agent signature required when remstating) DATE
8. This corporation’is ellgrbre to sansfy its Intangible— AR Bl R ST T ™ I "
10. Eléction Campaign Financing $5.00 May Bo
Tax “““9 rgqutremem and elects ta do sa. Trust Fund Centribution. [0 Addedio Fees
(See criteria on back) 0O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE b, p, VP, 5, T X Delele TITLE b, p, VP, §, T [JcChange [ Addition
NAME Ewa Twarowska NAME Gregory Twarowski
STREET ADDRESS 1110 8. Osprey AVenue STREETADCRESS | 1616 N. Washington Blvd.
Or-st-2P | Sarasota, FL 34236 R E™SUP | garasota, (FL 34234
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P TINHIOS2EDND 17——E
e 1 Detete ut: ~05/13 DI:I—-—DI]]tﬂQm{Iﬂ{B.Audmun
NAME HAME BRI % i S
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ] CiTY-§T-2IP
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-2p -
TILE {1 Delete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP G- ST P
THLE I (1 pelee e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-21P

13. | hereby certify that the information supplied with this filin g doesqot quafify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further cerlity that the |nformatlon
indicated on this report or supplemental report is frue an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to eyecute thi repo as required by Chapter 607, Florida Statutes; and that my narne appears in Blocl lock 12 if
changed, or on an attachment with an address, with all cthefr [

SIGNATURE: A , = /O/ o2

SIGNATURE AND TYPED OR PRINTED NWFFICER OR DIRECTOR—" Date Daylime Phione #

Gre onnyv Twarowslki

CR2E034 (9/99)



