2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42474 <F

1. Entity Name

WINTER PARK PAWN, INC.

Principal Place of Business
2238 W FAIRBANKS AVE
WINYER PARK FL 32788

Mailing Address
841 N ORLANDO AVENUE
WINTER PARK FL 32788

2. Principal Place of Business

3. Mailing Address

Q22T W. Faiakan ba Ad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90925 001 ***750.00

AV 08L¥600

IEUERRAERR ARG A

City & State City & State 4. FEl Number 59-3123197 Applied For
ey Bl B “AI789 Not Applcable
Zip Country Zip Courttry " , $8.75 Additional
?01 6 B 5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ASHE, PAUL R.
941N ORLANDO -AVENUE - =~ ~—sse s s e
WINTER PARK FL 32789

City

FL

Zip Code

K75 7

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATUREM 4 M/

A 3p

Signalure, typed or printed name of regislered agent and tit!a if applicanle

[NOTE. Regisierad Ageni signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritzution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TITiE MD 1 Delete TLE LAY A ] thonge [ Additon | &
e ASHE, PAUL R e Riu) Qswne | e
streer aookess | 941 N ORLANDO AVENUE STAEET ADDRESS | h P BE W), \‘—’a,\.m\ulﬂi&“_‘,a Ave g
or-st-zp | WINTER PARK FL 32789 or-st-2e - )y Dykey &ﬁ e 11 3274 2 §
TITLE [ Dalste TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Sr-7 1P CITY-ST-2ZIP
TILE CJ Deleie TTLE [(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_om-stzp ) CITY-ST-2IP
TE O elete [TiE T | o e e [ Change _ () Additicn _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TITLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AZORESS
CITY-5T-2IP CirY-$1-2IP
TITLE T Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

o

SIGNATURE:

L) SV RE-REQLR .

30

%7’47»4375)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




