2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO7659 Aty of State™

ARTWEAR JEWELRY, INC. 08-21-2000 90208 025 ***550.00
Principal Place of Business Mailing Address
" SOUTH BLVD. OF PRESIDENTS 16 SOUTH BLVD. OF PRESIDENTS
== A FL 34206 SARASOTA FL 342361424 A 90? 35 !17

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-22 15647 MNot Applicable

2t Couniry Ze Country 5. Cerlificate of Status Desired O $8'75 Additional
] ) Fee Requited
" 6. Name and Address of Current Registered Agent ~ ne ’ 7=Name and'Address of New Registered Agent . . ..
Name

HOYT’ MAUREEN A Sireet Address (P.C. Box Number is Not Acceptable)
16 SOUTH BLVD. OF PRESIDENTS
SARASOTA FL 34236

- City FL Zin Code

8. The above namec entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signanwe, lyped or printed name of registered agent and Itle i applicable {NOTE: Ragistersd Agent signature required when reinstaiing) DATE

9. This Forporatign is eligible to satisty its Intangible FILE NOW!!! FEE ls. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on Hack) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TINE PTD O pelste TNLE Ocrage ] Addition | &
HAME HOYT, MAUREEN A NAME <
staceTanoress | 16 BLVD. OF THE PRESIDENTS STREET ADDRESS go
CITY-ST-2IP SARASOTA FL £ITY-ST-2P a
TLE VeD 1 Delste TILE Ol e O3 Addiion | &5
NAME HOYT, GARY NAME
street aporess | 16 BLVD. OF THE PRESIDENTS STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-7P
TILE TR " = Cpelete  frme~ |-~ : Tt e [ Change~ =[] Axdition-F=
NAME NAME
STREET ADDRESS . : ) STREET ADDRESS
CITY-5T1-2IP CIVY-5T-21P
TE {3 elete TiTLE ClChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ciyy-ST-28 j CITY-ST-2P
TILE ] Delete TITLE [ change T Addition
MAME : NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-7P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informajion supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sugfemental 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 director
of the corporation or the recgifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

Ariagn APR10 2000

ya

cyhﬁ?msc-ron Cate Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF AGNING



