| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

%

DOCUMENT # P99000035769 TR Secretary of State
1. Entity Name : ‘ 02-21-2003 90147 004 ***150.00 <
JEWELS PAWN, INC.
Principal Place of Business Mailing Address
1527 MAIN STREET 1527 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236 .
2. Principal Place of Business 3. Mailing Acdress ”II”IH "I mll |I||| |I"”|“, II"I ||||I ml’ I”" ‘IIII |”|| ,l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0917925 Not Applicable
Zi Count Zi untr iti
® ouniry ® Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : - - T Name
" L]
MIDUU‘A’ CHRIS A Street Address (P.O. Box Number is Not Acceptable)
1527 MAIN STREET
SARASOTA FL 34236
City FL Zip Cede
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. | am familfar with, and accepl
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registered agent and litla if applicable, (NQOTE: Ragistered Agent signature required whan reinstating) DATE
i
.1AﬁFJLE N?‘gs ‘;EE Iﬁl$150-00 00 9. Election Campaign Financing $5_00 May Be
2 :After May 1, 200 ee will be $550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DST ) O Delete e [ Change  [] Acdition | &
wwe - [MIDULLA, CHRIS A MM s
stReeT anchess 1527 MAIN STREET STREET ADDRESS 3
cry-st-zr . |SARASOTA FL 34238 .CHY-ST-2IP &
oe ol
e . . O Delete TILE [ cChange  [J Additicn E
NAME . NAME
STREET ADDRESS ) ' STREET ADDRESS .
CITY-ST-2IP . : CITY-S7-21P
TIMLE T Ol petete ===~ "= = |= = —<v == - - - [T Change [ Addition | -
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZiP CITY-81-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receridr or tustee emp powerg( Jo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g g al I

SIGNATURE: ! NS REQUIRED 2-17-03

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




