2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9Q9000035769

Feb 05, 2002 8:00 am

1~ Exiy Namo Secretary of State

JEWELS PAWN, INC. 02-05-2002 90109 021 ***150.00
Principal Place of Business Mailing Address

1527 MAIN STREET 1527 MAIN STREET

SARASOTA FL 34236 SARASOTA FL 34236

A GG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0917925 Not Applicable
i t Z' .y
2o Country ® Country 5. Ceriicate of Status Desied ~ [] $8+79 Additional
Fea Required
=  ———=g.  Name and Address of Current Régistered Agent e 7. Name and Address of New Registered Agent
N Name :
M|DUU.A, CHRIS A Street Address (P.0. Box Number Is Not Acceptable)
1527 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Rale of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirag whan reinstating) DATE
_9._Thi tion.is eligible.to satisfy its | ible__ Yo = EILE- fL. 1S O -
o s s g oo T frur May 1, 003 Fes wil be $sB000 | 1% CoEIeCATRAGN o™ ™ $5.00 way e
N ‘g ) 4 ’ er May 1, ee w - Trust Fund Contribution, Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D O pelete TITLE bsT MChange [ Addition
HavE MIDULLA, CHRIS A N WMidulle, Chris A.
STREET ADDRESS | 1527 MAIN STREET STREETADDRESS | 557 <7 Main Street
omv-st-zP  |SARASOTA FL 34236 { cimy-srzp Sarasotn, FL 3423&
TLE ST E’ Delele TILE [ Change [ Addition
NANE WEINSTEIN, ALAN § || e
STREET ADDRESS |500 N MAITLAND AVE STE 308 STREET ADDRESS
orv st2e |MAITLAND FL 32751 GiTy-S1-2P
TITLE o Opeee [’ me =7 - - (] change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelgte TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TINLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-Z2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverar truglee empowered to execule this repor as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment anjhddred, with all gther like empowered.

L CURED  Chiis Midulla (941)953-38%0

SIGNATURE: ____°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phane ¥

CR2E034 (9/01)



