1/21/00-90115-015-$150.00-$150.00 .

DOGUMEN | # P99000039445 Anr 24. 2000 8:00
. Entity Name l' ) . am
EXXEL JEWELRY AND PAWN, INC. ecretary of State
: 01-21-2000 90115 015 ***150.00
Principal Place of Busingss Mailing Address
2535 US HWY 19 2535 US HWY 19
HOUDAY FL 34651 HOLIDAY FL 346913847
Salte, ApL ¥, etc. Suite, Api. ¥, ot DO NOT WRITE IN THIS SPACE ‘
City & State L City & Stale dkf Number Applied For
R ' T ' ) et M&J 5—{@ ﬂ :_1) / 0 . | Not Appiicable
Z Country Ze Country 5. Certificate of Status Desied [ $8+79 Addilonal
Fes Required
%, Name and Addresa ot Cuimen) Repistered Agent 7. Namo and Address of Hew Reglstered Agent
Narnea
QUINTON, JOHN Street Address (P.O. Box Number is Not Accaptable)
8642 GREEN STREET
PORT RICHEY FL 34663
City . FL Zip Code
8. Tha above named entity subrnits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE O
Signature, typad or prnted rame of /egistersd agen and titie  applicable. NOTE: Registered Apent signatura requited when eeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Electi ! .
Tax fiing requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 way e
{See criteria on back) a Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tine PD - ’ O delete it " DlChange [ Adeitien %
HAME QUINTON, JOHN T NAME &
STREETADDRESS { 8642 GREEN STREET STREET ADDAESS 3
CITY-5T-21P PORT RICHEY FL 34668 _ CITY-5T-2P §
me L) O oelete e Dl Charge L3 Addiion | &5
i GUINTON, CHERYL 3 e
Sinew wnness 9642 GREEN STREET- ~  + ~ = === - STEETADGRESS (" © ..t 1 - - e — e —
CITY-ST-2P PORT RICHEY FL 34668 CmY-sT-2IP
TR t O Delete e Clchange [ Addition
NAME ) NAME .
SIREETAQDRESS | =~ . STREET ADDRESS
CITy-ST-2P CiTY-5T-2P
TILE . 3 betete NLE [Gohange T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-SF-21P
THLE [ pelete TE M Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-If CTy-ST-1%
TinLE [T pelete ms [ Change [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-57-2P
13. 1 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 thal the information
indicated on this report or supplemental report Is irug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corporation or the recefy of trustee empowered 1o execute 1his report as required by Chaptar 807, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, o on an at i an address, with all cther ke empoweted.
/ .. ST ATy i X
SIGNATURE: ‘£ a ‘ — L QuisToD i-12-00 (M) Gy -2348
I FPRINFED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phong #
[4 S




