2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560324 Apr 10, 2000 8:00 am
1, Enity Name ecretary of State
JEFFERS JEWELRY & GEMS, INC.
04-10-2000 90115 004 ***150.00
Principal Place of Busingss Mailing Address
2881 CLARK RD..#20 2381 CLARK RD.#20
SARASOTA FL 34231 SARASOTA FL 342316297
s B IR EEARARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1803585 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desived O ?ese' gesql‘??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Eklé:js'sgggﬁgg% EET Straat Address (P.O. Box Number is Nat Acceptable)
STE 806
SARASOTA FL 34238 : ‘
City FL Zip Code

8. The above narned entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed ¢r printed narme of registerad agent and 1tie if apphcable. {NOTE" Ragisterad Agent sigrature required when reinstating} DATE
9. This jc.o(pora[i(.)n is eligible to satisfy its Intangible o FILE NOWIN FEE-IS=$150~J00§1—-—‘";“—16. “E-Ire"étiﬁﬁ'Cam—mig—nﬁﬁéﬁcingm—*$5‘00'mg B -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fe):as
(See criteria on back) 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE T 7 Delete TITLE [ change [ Addition
NAME JEFFERS, JACK NAME
staeeT aoomess | 2881 CLARK RD. ‘ STREET ADDRESS
erv-st-ze | SARASOTA FL CTY-57-7IP
TITLE S [ pelete MLE [ cChange [ Addition
NAME JEFFERS, LOLA L. HAME
staeeT a00ress | 2881 CLARK RD. STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-5T-21P
T P OJ Delete e [ Change [ Addicn
NAME JEFFERS, KEVIN M. NAME
staeet aporess | 2881 CLARK RD. STREET ADDRESS
CITY-$1-21P SARASOTA FL CITY-ST-21P
TITLE (] Detete TITLE O crange [ Adattion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Detete TITLE O] change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 accurale 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 Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ernpowered.

SIGNATURE: oin 0wl T Elers 3l Y P23y

ED onv’l‘mso NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae [ Dayhme Phang 4




