FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16’ 2002 8:00 am
€

DOCUMENT # V12654 / cretary of State
1. Entity Name
09-16-2002 90106 022 ***550.00
DIXIE PAWN & JEWELRY, INC.
Principal Place of Busmes-s Mailing Address
2320 NORTH DIXIE HIGHWAY 2320 NORTH DIXIE HIGHWAY dJovdcd
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEl Number Applied For
T 650310573 Not Applicable
Zip 2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— 13 Name = =

FARB, DOROTHY
16616 BLATT BLVD

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

WESTON FL 33326

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 cbligations of registered agent,

SIGNATURE =
Signaturs, typad or priftad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW'!! FEE IS $550.00 . I !
10. Election Campaign Financin
Tax filing requirement and eiects to do so, After September 13, 2002 Fee will be $750.00 Trost Furd C:m'r?buti;n S 0 Edsd'gﬂo“gi?e
(See criteria on back) O Make Check Payabie to Department of Stale ’
11, QFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OovP [ pelete TITLE [T change [ Addition g
HAME FARB, DOROTHY NAME 3
sTReET ADDRESS | 16616 BLATT BLVD STREET ADDRESS §
omv-sr-z¢ | FT. LAUDERDALE FL 33326 CITY-5T-7IP i
- o
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE (Jchange [T Addition
NANE * NAME ; G
STREET ADDRESS STREET ADCRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete THLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'shall have the same legal effect as it made under oath; that | am an officer or directar
@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/0/0% 7Y 92%7”

13. | hereby certify that the information supplied with this filing d ot qualify for the exemp
indicated on this report or supplemental report is true an

of the corporatmn or the receiver or trustes empower

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED,D‘IIE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #



