—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3. 2002 8:00 f
DOCUMENT # ay 23, e
" S e S72971 Secretary of State

e sk 3k Z

HUDSON PAWN AND MUSIC, INC. 05-23-2002 90135016 150.00
Principal Place of Business Mailing Address
13343 US HWY 19 13343 US HWY 19 oui] 33841
HUDSON FL 34667 HUDSON FL 34867
2. Principal Piace of Business 3. Mailing Address Hlmm m ulll ”m 'lm 'IIII lm Im”m“u” l"“ I'I"lml III‘

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

58-3081058 Not Applicable
Zi C Zi Count itional- -
P auntry ° ountry 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — O == T P W= e P S N

SANTEE, RAUL Street Address (P.O. Box Number is Not Acceptable)

13343 US HWY 19
HUDSON FL 34567

N City F L Zip Code
Y
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 Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

9, jr'h|s;_orp?raugn is erl]ntgrblct‘e lT setxtlstfyéts Intangible . FILE NOWIIl FEE IS.I $150.00 10. Election Campaign Financing $5.00 May Bo ‘

axli |ng gquwreme and elects to ca so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, [} Added to Fees

{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS n 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 w
TITLE P 1 pelete TITLE [ Change [ Acdition § |
NAME SANTEE, RAUL NAME o8
STREET ADDRESS 14523 BARLOW LANE STREET ADDRESS §
CITY-ST-21P HUDSON FL 34667 CiTY-ST-ZIP w

- o
TITLE O pelete TITLE O change [ Addition § G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-51-7iP
s TME. - -] oo C e . e cns o [l Delete TME = -mlm | ss s el mie s L omm n - -« [J-Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
THLE [ pelete THLE : [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or.trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an.atta ent with an addrgess, with al! cther ke empowered.

B LL]

e /e OMmaRAT L) S ANTEE PRESIDENT 04/29/2002

A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #

SIGNATURE:




