2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045010 May 09, 2000 8:00 am
1. Entity Name
PAWN SHOP BARGAINS, INC. Secretary of State
05-09-2000 90064 041 ***150.00
Principal Place of Business Mailing Address
1001 ALTERNATE AlA 1001 ALTERNATE AfA
JUPITER FL 33477 JUPITER FL 33477-3227 U U U q . ( U b i
u
s s B R
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- AN R\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ggg?q Iﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamQB
BNV B2 1A
SPIEGEL & UTRERA, P.A. Streat Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 2970 0OKX5S whY # ?o

/] . “ P IaN0  Betiat FL | 43919

8. The above ngmed entity submits this state r the purpose offchanging its registered office or registered agent, or both, in the State of Florida.

/it Joo

SIGNATURE
Signature, typed |{ printed name of registerad agant and title if applicable. (NOTE: Megistered Agent signature required when rainstating) DATE
9. This corporation is eligi'ble to satisfy its IMangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pefete TMLE &:hange 3 Addition
NAME FRIEDMAN, JAMES NAME 6
streer aooress | 1001 ALTERNATE A1A STREET ADDRESS ] I m (/K5 on ST
erv-st-z¢ | JUPITER FL 33477 oITY-5T-ZP Ho M neeld P 2302}
TITLE 1 pelete THLE ! [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE Olode, ol fo - - = = e T [ Clange L] Addilon
NAME N NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TME [ Datete TME , Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

jon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hat my signaturg<hall have the same legal effect as if macde under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31111{00

‘SIGNATURE AND rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bard ! Caytima Phonie ¥
¥

13. | hereby certily that the in
inclicated on this repor
of the corporation or




