2000 UNIFORM BUSINESS REPbi’lT {UBR) FILED

. . . . 00
DOCGUMENT # P99000029174 Mar 06, 2000 8:00 am
- EntyName Secretary of State

Lake Park Pawn , Inc. ‘ i 03-06-2000 90044 032 ***]158.75
Principal Place of Business Mailing Address
947 Park Avenue
Lake Park, Florida . Same
£33103 AD027319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N/A N/A -
City & Stale City & State 4. FEI Number Applied For
59-2 684689 Not Applicable
Zi .. Countr Zi Countr: . it
P y P Y 5. Certificate of Status Desired X $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTrtem s e - Name - - —
C rouse, D e ] ores M . Street Address (P.O. Box Number is Not Acceptable)
947 Park Avenue .
_ N/A
Lake Park, Florida #33403 .
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 or printed name of registerad agent and ttle if appiizabla, (NOTE: Regstered Ageni signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ’ .
10. El Campaign Fin
Tax filing requirement and efects to do so. Election paion Tinancing $5.00 may Be
o : Trust Fund Centribution. O Added to Fees
(See criteria on back) O a
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 Delete e O change [ Addition | &
NAME NAME 28
STREET ADDRESS STHEET ADDRESS é
CITY-ST-2IP CiTY-57-2IP I-‘ld
o
TTLE 1 Delete TILE O change [ Asdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S1-2IP -
TITLE_ _ [ Delere e B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [C] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-7IP
TILE [ Deiete TiTLE {1 Change ] Addition
NAME . NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies gg PRNNO execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an al Wther like empowered.
SIGNATURE: — PL R ~R b~ Ro00 @'&I) §42-7279
D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




