2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT # P98000020623 .
1. Entty Nare Apr 04, 2000 8:00 am
PAWNSMART CORPORATION ecretary of State
04-04-2000 90101 049 ***150.00
Principal Place of Business Mailing Address
4941 § STATE RD 7 2910 SW 30 AVENUE
DAVIE FL 33314 PEMBROKE PINES FL 33009-5105
Udad Vs
F T s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—082 1328 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gge.ggq‘ﬁrd:{;ﬁanal
_____ . . 6. Name and Address of Current Regigtered Agent____ . 7._Name and Address of New Registared Agent . = __ _ _ __
Name
GIBERSON, GUY Street Address (P.O. Box Number is Net Acceptable)
2010 SW 30 AVENUE
PEMBROKE PINES Fl. 33009
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE: NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Foos
(See criteria on back) a Make Checlc Payable to Department of State
1. QOFFICERS AND DIRECTCRS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pele TIMLE ] Change [ Adgilion
NAME GIBERSON, GUY NAME
STREET ADDRESS | 2910 SW 30TH AVE STREET ADDRESS
orv-siz | PEMBROKE PINES FL 33000 GITY-ST-2P
TILE VP ] Delete TILE [J Change [ Addition
NAME GIBERSON, JESS NAME
STREET ADDRESS | 24041 NW 97TH TER STREET ADDRESS
Ciry-S1-2P PEMBROKE PINES FL 33024 CITY-ST-ZP
TILE VP T Dalete WILE Tl change [ Addition
NAME GIBERSON, RONA NAME
streer apoRess | 1910 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33308 CITY-5T-2IP
TILE ] Dalste TIME (] Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelste TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TITLE [J Delste TITLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CY-ST-79

th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

powered todxacute NS repart as requirgd by Chiapter 807 FIoTida Statutas; and that iy name appears in BIock™ 117or Block 12 11—

g, with aHGiher like empowered. 95( I a) (%[ﬂ qs g—;m

13. | hereby certify that the information suppligs-w

_. indicated on this report or supplementatTepy

of the corporation or the receiver oLHUs]
changed, or on an attachment wi#i al

Tl S ), S I = e
SIGNATURE: SV A s el
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Dayume Phone #




