4
2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am !
DOCUMENT #.  P99000039445 Secretary of State
1. Entity Name 01-13-2003 90468 041 ***150.00
EXXEL JEWELRY AND PAWN, INC.
Principar Place of Business Mailing Address
2535 US HWY 19 2535 US HwY 19
HOLIDAY FL 34691 HOLIDAY FL 34681
2. Principal Flace of Business 3. Maling Address “"“"] ”I ll"l [Im "m“m"m "'Il ”"l ‘lm I||H I’"l I““"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3590310 Not Applicable
Zi Zi Count iti
P Country 7 - ouniry 5. Certificate of Status Desired | $8.75 Additional
A U R —_ . L o - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTON, JOHN :
! Street Address (P.C. Box Number is Nol Acceplable)
8642 GREEN STREET
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name cf registerad agent and dtle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: FILME NOw!I! '::EE |€:'$150.00 {;0 9. Election Campaign Financing $5.00 May Be
After May.1, 2003 Fee will be $550. Trust Fund Contribution. O Added ¢ Fees
Make Check Payable to Florida Department of State-
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“Tme PD [ Delete TLE [ Change [ Addition | &
NAME QUINTON, JOHN NAME =]
staeer acoress | 8642 GREEN STREET STREET ADDRESS g
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-§7-21P 2
&
TLE SD [ Delete e O change 3 Addiion | &
NAME QUINTON, CHERYL J NAME
sTReer ADDRESS | 8642 GREEN STREET STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-S7-2IP
me T 1 Detete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CIFY-ST1-2IP |
TILE [ pelets TITLE [Jchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TILE . [ Deiete TITLE [ Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP J
12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07{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 legat effect as it made under oath; that | am an officer or director
of the corporation or thggceiver ar trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an att egd with an gddress, sith g/l othepdike empowsared.
33 L
SIGNATURE: 7)94222 %
Data Day{xmé"hune #



