2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAWN HOLDING CORPORATION

DOCUMENT # P99000057722

Principal Place ¢f Business

201 DALE MABRY HIGHWAY NORTH
TAMPA FL 30607 .

Mailing Address

2301 DALE MABRY HGHWAY NORTH
TAMPA FL 33607-2648

2. Principai Place of Business

3. Malling Address

Suite. Apt. #, elc,

Sulte, Apt. #, atc.

s FILED
Jun 08, 2000 8:00 am

Secretary of State

05-11-2000 90317 039 ***150.00

I

DO NOT WRITE IN THIS SPACE

NIRRT

City & State City & Siate &, FEV Number Apphed For
. : RY ST &V Not Applicable
Zp Country Zp Country 5. Certilicate of Status Ijé;ll:eT_ 0- ’fg.gg{;\lﬁﬁanal P
6. Name gnd Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narmg
Mark € fPema
A _‘,P,E__NA- MAHK E [N st m mr o m —p o .. | -Stest Adgipss {R.0. Box Numbgr.i Nolanpt ot ozt o e i e ame e | oo
. . 2301 DALE MABRY HIGHWAY_NORTH.. . ___. N S 5Y o« MY M?LL\I . ValFK _Je. .. - )
TAMPA FL 33607 s cL
. . . . City P Zip Code g
S e oo p A FL I §3é70£0

SIGNATURE _. W

8. The abave named entity submits this statemepiftor tha purpose of changing its registered office or registered agegt. or both, in the State of Flerida.

Mple £ Penvy

3/3’//&0
A

Signane, typhefor printed name of régistarad egent and bl il applicable.

(NOTE- Ragistorad AGSN SIJNat’e reqUIren when rensiating)

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to salisfy its intangible 1. Election Campaign Financi
Tax filing requirernent and slects to do so. Aftar MAY 1, 2000 Fee will be $550.00 " et Fund Comranon TP $3.00 way B
{See critena on back) a Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delzte Tne ' Clchange (O addition | &
HAME ABDO, JOSEPH E HAME %
sTReeT anoResS | 950 CHATHAM WAY SIREET ADDRESS P
cre-st-2r | PALM HARBOR FL 34683 ciTy-51-2iP Y
1 o
TILE O pelate TITLE O change  [J Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP _ o ery-stze | o i o
TITLE [ pelere e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-5T-2P :
~ —firiewm — - - e e —_— "*D‘Daete' - 7 :‘-"TLE- oI = :— = = = EICMDQE - D‘Mdllion -
NAME HAME
STREET ADDRESS STAEET ADDRESS
LIrY-S7-29 GiTY-ST-200
T 3 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITy-57-2P
TinE 7 oolais Tne [ Crange [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CHY-5T-3F

indicated on this report of supplemental report is

SIGNATURE:

of tha corporation or tha receiver of rusiee empowered to executa Ihis report as required by Ch
changed, or on an attachment with an address, with all other |j

AE REQUIYePN € Abde

BAFEDOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

13. 1 hersby ceriily that the information supplied with this tiling does not qualify tor the exemplion stated in Section 119.07,
aceurate and that my signature shall have the same legal i r
apter 807, Flovida Statutes; and that my name appears in Block 11 of Block 121

frue an

e'empowered.

93, Florida Statutes. | further cenity that the information
act as if made under oath; that | @m an officer or director

2fioo 213 1Y 4649
- LT e rrine » J




