2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542296
1. Entity Name

CAPE CORAL JEWELERS, INC.

Principal Place of Business Mailing
1314 CAPE CORAL PARKWAY
SUITE t

CAPE CORAL FL 33904

SUITE

1314 CAPE CORAL PARKWAY

CAPE CORAL FL 33904

Address

1

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91182 017 ***150.00

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1767297 Not Applicable
i Counts i County iti
Zp ountry 2 ountry 5. Certificate of Staus Desied [ 98-79 Additional
T = B L M ol B . A P o PO S U] PR ot — e e e e fe?_ﬁeqylf‘?d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
ZAK’ IRO Street Address (P.C. Box Number is Not Acceptable)
ress L |

1314 CAPE CORAL PARKWAY

SUITE 1

CAPE CORAL FL 33904 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.
i
IGNATURE :

Signature, typad or printad name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e T - LT - ST 1 L ) N '

8. This cerporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

. Trust Fund Contribution. Added to Fees

«|+-+ (See criteria on back) o B3 make Check Payable to Department of State . .
11. '~ OFFICERS ANDDIRECTORS™ ™ 7 = ™ [ 120 = = == anDiTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ‘Doeete ] e [JChange [ Addition
NAME ZAK, SARA HAME
seeranoress | 1314 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2P
e ST [ Dalsta LE [ change  [J Addition
NAME ZAK, RUBEN S NAME
streeT anoress | 4321 SE 18TH PL STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
MLE PD 3 Gelete TME [Jchange ] Addition
NAME ROSANIO, TOM NAME
sTReeT anDRess | 4908 S.W. 9TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP
TITLE VPD 7 Delste TITLE [J Change [ Addition
NAME ZAK, CHRISIAN NAME
streeanoress | 1314 CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
THLE O oelete TITLE [ Change {1 Additicn
APMWE LT L L T ey g NAE, - - L A A
STREET ADDRESS | L7~ . L LT )| smeer aboress . : v -
CIY-STZPrr o[ 77 0 40, . ] ory-s1-ae L o
TITLE 1 belete TITLE ’ ) [Jthange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachmey with an addr

SIGNATURE:

owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
with all other like empowered.

> - Thomis V Rsauio

S-1-02 ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AV 8896210

CR2E034 (9/01)



