FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # V63703 Secretary of State
1. Entity Name 03-31-2003 90123 050 ***150.00
GRIFFIN PAWN & CHECK CASHING, INC.
Principal Place of Business Mailing Address
5985 S UNIVERSITY DR. 5985 S UNIVERSITY DR,
UNIVERSITY CREEK PLAZA UNIVERSITY CREEK PLAZA
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ) Applied For
65‘0353945 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m—— o

BARDZIK, JOAN ) T RALRSTE TN —
9465-SW-588T A St%tff%j%ss (P% o ]Jumc ESKNSOE ?_‘?enﬁ%% Ve

COOQPER-CHY-FL-33328-
CityDﬁU f e ' FL Zué:%?;_g

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

SIGNATURE

Signature, typed or printed name of registared agent and tile il applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 ) [J Delate TITLE p hange [ Addition
NAME " |BARDZIK, JOAN j NAME Bacvzik, J0AN n Drive
STREET ADDRESS [OHGE-SW-58-8T seeTa00Ress |59 85 5. UnIWEESITY
omv-st-zp  |FORT-EAUDERDALE-FL-33328 avsze |PAVIE, Bl 33328
e : ‘ ] pelete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
me O oelete R e - T o YT "Mthange ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME - . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY -ST-ZiP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatigpr$ybplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppttmegital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the recedrer or frustee empowered to execute #fis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymgnt withyam address, wn?other like emipowered.

s sz £ J/;Js%oj V7% N22)

=
s

SIGNATURE:

/1
/ s /p‘y‘rune AND wpeo OR PRINTED N?mE OF SIGNING OFFICER OR qlnscron Date Daytme Phona #

VT

nv

CR2E034 (10/02)



