2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH FLORIDA PAWN, INC.

DOCUMENT # P98000068092

Principal Place of Business

C/0 SHELDON ENGELHARD
THE PLAZA. STE 801. 5355 TOWN CENTER RD
BOCA RATON FL 33486

Mailing Address
C/O SHELDON ENGELHARD
THE PLAZA, STE 801. 5355 TOWN CENTER RD
BOGA RATON FL 33488

2. Principal Place of Business
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5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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" ENGELHARD, SHELDON
THE PLAZA, SUITE 801
5355 TOWN CENTER ROAD
BOCA RATON FL 33486
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8, The above namad entity mits this staternent for the purpos
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9. This corporation is éﬁﬁ)le 1o satisfy its Intangible
Tax filing reguirernent and efects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P Delgte TITLE [ Change m\ddninn 8
NAME ENGELHARD, SHELDON NAME 168e 7. Yebeg o =S
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
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