TIN MTTT T M

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V45050 Jan 25, 2000 8:00 am

1. Entity Name

A-ONE PAWNBROKER, INC. | ~ Secretary of State

01-25-2000 90042 003 ***150.00

Principal Place of Business Mailing Address
230 3. POWERLINE RD 230 5. POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-818¢

us us I H R E X

2. Principal Place of Business 3. Mailing Address H"I“"I“l\" II I ||| j II] II ” "

M

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0346657 Not 2 s
Zi Count Zi Count iti
b ountry P ouniry 5. Certificate of Status Desired [} $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— S
‘PLAVNICKY’ RONALD J. N V Sireet Address (P.C. Box Number is Not Acceplatie)
230 S. POWERLINE RD
DEERFIELD BEACH FL 33442

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. . {NOTE: Ragisterad Agent signaiure required wihen reinstating) DATE
I | e iy | ™ Bmmommre S50
g re - » . Trust Fund Contribution. ! Added to Fees
{See criteria on back) ﬂ Make Check Payable to Deparfment of State
11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIRE PO .- [T Dekte L (] Change ] Additi
NAME PLAVNICKY, RONALD J. NAME .
streeT aoDAESS | 230 S. POWELINE RD STREET ATDRESS
CITY-§T-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE O belete THLE O change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additi
NAME NAME
_ STREET ADDRESS ' _ e .| srEETADDRESS
CTY-S1-2P ‘ i CHY-ST-2F
TITLE O Delete TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE I [ Change  {7] Additi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ] Delate TILE [ change T Additi
NAME NAME
STREET ATDRESS STAEET ADDRESS
CITy-ST-21p CIry-4T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12

dg

SIGNATURE:

changed, or on an attachment v asg, with all ather like emered.
L, SRR Q54-H421-"1 35
v 2= = L

ICER OR DIRECTOR

T pare Daytime Phone #




