-..._.__,-..-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K10428 Aug 17,2000 8:00 am
1. Enti
LEISE?I\T'S JEWELERS, INC g Secreta ) Of State
! ) ’ 08-17-2000 90002 011 ***550.00
Principal Place of Business Mailing Address
% JUAN ACEVEDO % JUAN ACEVEDO
955 N SR 434 #201 955 N SR 434 201 g Y
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ﬂ{}g? 9 5 40 .
A s IR ERIRFRAE
Suite, Apt. #, etc, Suite, Apl.. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2872060 Applied For
Mot Applicgble
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 A_ddilional
L i P - . T Fee Required i
6. Name and Address of Current Registered Agent - 7. Name and Address of New Régistered Agent -
’ Name
, QESE\{QEgg' 4'él':AN Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ALTAMONTE SPRINGS FL 32714 :
. 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.

SIGNATURE B i
. Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE .
" i
8. This corporalion s eligible to salisfy its Intangible FILE NOW!!! FEE'IS $550.00 | 10. Election Campaign Financing $5.00 may e | o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.60 - O .
i Trust Fund Contribution. Added to Feas 2
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP {7 Detete LE [l change [ Addition §
NAME ACEVEDO, JUAN NAME g
STREETADDRESS | 212 MONTERRAY \SLE STREET ADDRESS o]
CITY-ST-ZP LONGWOOD FL ) CIy-ST-2IP u
o
THLE D 2 Delete TITLE [ change [ Addition | O
HAME ACEVEDO, EDUARDO NAME
streeT A0DRESS | 217 DUNCAN TR STREET AODRESS
CTY-ST-2IP LONGWOODFL o CITY-ST-2IP i )
TILE O belete TILE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TTLE 0 Delete TIME [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-21P ' CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cry-51-2IP
TITLE 7 Dalate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /% ' CITY-5T-2IP
13. | horaby certity thathe i ool il : a({,dgé';ify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on thi€ report lementalr raté and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the redeiver or tru xeclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with “like empowered. i
SIGNATURE: ZUIRED [ 2f i
INING OFFICER OR DIRECTOR . Date Daytime Phona #




