2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 085, 2003 8:00 am

Secretary of State

05-05-2003 91842 036 ***150.00

DOCUMENT # S72971

1. Entity Name

HUDSON PAWN AND MUSIC, INC. /
Principal Place of Business Mailing Address

13343 US HWY 19 13343 US HWY 19

HUDSON FL 34667 HUDSON FL 34667

G MIBENL AR

7. Princi;)zljl’lace of Busines}s? 3. Mailinggdf%ss u /?
ite, ApJ. #, etcl\/ Y ;‘i}e, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
TERT uJso N
Citwd State Cit tate 4, FE! Number Applied For
ﬁ * Fss 59—3081058 Not Applicable
N b t N
Copyry Cj Z éé CoE 5. Ceriificate of Staws Desired O $8.75 Additional
éé q - k . Fee Required
/6, Name and Address of Current Registered Agent 7. Name and Address of New. Registered -Agent . ——3»= <=
—= -  Name
S E' RAUL Street Address (P.O. Box Number is Not Acceptable)
13343 US HWY 19
HUDSON FL 34667
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. | am familiar with, and accept

the obhgalion?tered agent. .
SIGNATURE av d J&Aﬁ;

Sigrature, tybed of printed name of ragistarad agent and tite it applicable. {NOTE: Registerad Agenl signatuira reguirad when rainstating) DATE
AﬂF";ﬂE N?‘:;gs T:EE lﬁliﬁgéos?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WME P O pelete TITLE [ Change ] Addition
NAME SANTEE, RAUL NAME
SIVEET ADDRESS 14523 BARLOW LANE STREET ADDRESS
e
ci-57-21P HUDSON FL 34687 CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-21P e - - - L. CITY-ST-2IP . e e _
TLE O belete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY -ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac nt with an address, with all other like empowerad.

SIGNATURE: HJA%@U

Daytime Phone #

J fio2055_pr-s12.55%

PRINTED NAME OF SIGNING or{-'yen OR DIRECTOR ¥ /Dae

e

CR2E034 (10/02)

e




