»

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048999 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
E-PAWN, INC.
04-18-2000 90235 010 ***158.75
Principal Place ¢f Business Mailing Address
1193 N.W. 114 AVE. 1193 NW. 114 AVE.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-6310 3 49991
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 292 Ue SY Not Applicatie
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired /E) Fee Roquired
6. .Neme and Address of Current Registered Agent s - = 7. Name and Address of New Registered Agent™
Name
MARTIN- JENNY Street Address (P.Q. Box Number is Notl Acceptatle)
1193 N.W. 114 AVE.
CORAL SPRINGS FL 33071
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable. {NOTE' Registerad Agant signature reguired when reinstating) DATE

8, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax fEIingprequErement%and elects loydo sC. o ”Aﬂer MAY 1, 2000 Fee will be $550.00 10. _Errlﬁgltlglr:n%a(r:no;:;‘allr?gluzgl:nmng O fdsd.e?j?orﬁ:zssa

(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TIME D O Delete TMLE Dielcror_ O Chenge  ChAdditon | &
NaME BAZSULY, STEVE - FRES /Oty vz NAME Lol 1 g N ALKER— s
STREET ADDRESS | {193 NW 114TH AVENUE STREETADGRESS | f/77 W) LOop S o TTE §
GTv-ST-7F | CORAL SPRINGS FL 33071 US| MOuSron TEXAS o
TITLE VP S —+ Dir oo p— Ooeee TITLE [ change [ Acdition | O
NAME SEAN N IPARR T LA NAME
smeeTa0REss | A F 3 AW /I poss STREET ADDRESS
CITY-5T-2P COLRC 572 wes £l 3397/ CITY-ST-2IP
THLE VP o rdeas + 0¢ 2tz vl e - 111 e e o+ e . - [ Change- . ] Addition- |- -
NAME SUts LHZ SieS NAME
STREETADDRESS | A/ &3 AL /7 ¥ Al STREET ADBRESS
CITY-S1-2P Lt SPELnIES FL 233074 CITY-ST-7tP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 that the information
indicated on this report or supplemggntal report 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 carporation or the receiver gf trustee empower execute this report as reflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmsnll wj -\\an adfrfs_’s: with ther like empowerad. J L M-ﬁﬂ‘;{/ / 75‘/-
AR LG APuzseecDd. 3209 2275417

k] CEY Vdl i
YSIGNATURE AND TYPED-OR PRINTED NAME (SIGNrG OFFICER OR Dlnsf'ron Date Daytime Phona #
—

e A e

SIGNATURE:




