.2ooo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46408 Feb 07, 2000 8:00 am

1- Enity o Secretary of State

STEVE'S FRIENDLY PAWN, INC. 02-07-2000 90031 043 ***158.75
Principal Place of Business Mailing Address
1953 PEMBROKE ROAD 1853 PEMBROKE ROAD
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020-6326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0346080 o v
&p Country ap Country 5. Certificate of Status Desired $875 Addit'lonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, = = —hame. W‘ vé, ¥1 -Nu-—? R —— e
NECKMAN-ARNOLDE-5— Stool Address - :
{P.O. Box Numbdr is Not Acceptaple)
3650 N. 36TH AVE. g

HOLLYWOOD FL 33021 _SQp

- City

FL Zip Code

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

8. The above named entity s

SIGNATURE
Signature, typed or prnbed name of registeled agent and te it appliceble. (NOTE. Reqistered Agent signaturs required when reinstating) DATE
: . N ' P N ’ . "
g, ig;sfﬁi?jrporat\c.m is eligible to satisfy its Intangibfe FILE NOW!!! FEE 15- $150.00 10. Election Campaign Financing $5.00 1o, =
g requirement and elects to do So. After MAY 1, 2000 Fee will be $550.0D Trust Fund Contributicn. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
v
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND,DiHEgrE)RS IN 11
TIME (3 oelete TITLE ﬂ/ 5 ﬁ{ mfi'//j) s (6 (,('t:/ [mhange O
NAME NECKMAN, STEVEN W NAME
STREET ADDRESS | 16 ISLAND AVE #1B STREET AUDRESS
CTY-ST-2P MIAMI BEACH FL ChTY-5T-21P
TILE Ifﬁ {1 Delete me (4 ge [
e | NECKWANARNOLIS=~ e Sthelley Neaedmirn
STREET ADDRESS | 3650 N 36TH AVE #63 STREET ADDRESS &1
oITY-5T-20P HOLLYWOOD FL CTY-$E-1IP
TITLE [ Gelete TMLE O change [ .
= NAME e s o w e [ NAME e e e — -
STREET ADDAESS STREET AUDRESS
oITY-57-21F CITY-ST-2P
TTLE O Deteta TiTLE [ Change [,
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2P
e, | O pelete O f e CJcChange [ -
NAME N e ST N N
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-53-TIP
TE T T © T oeste §me ’ ' [ Change [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS o -
CITY-ST-7IP . Y, CITY-S1-2IP

fed with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thai ;=2 0 "~ ’

al 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 <¥e

trustee egfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block
n add, ith all other like empowered.

A T

SIGNATURE: ___: -..% e tﬁﬁﬁxwﬁuﬁgﬂg@gﬁ( A‘“‘-}\ Z-‘ 3 ’OG 3 ~68353

SIGNATURE AbWS TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR - Date Daytima Phone #

13. | hereby certity that the information su
indicated on.this report or supplem
of the corporation or the receiver
changed, or on an stlachmen




