2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 16,2000 3:00 am

FLORIDA KEYS JEWELRY AND LOAN, INC. 05-16-2000 90113 049 ***150.00
Principal Place of Business Mailing Address
102991 OVERSEAS HWY 102991 OVERSEAS HWY
KEY LARGO FL 33097 KEY LARGO FL 330374653 LUV IO U
Suite, Apt. #, etc, Suite, Apt. #, etc. nDQ NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
~65_03?29 17 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O $8'75 ﬁ'tddiﬁpnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
ANGELS' LILUAN T Street Address (P.O. Box Number is Not Acceptable)
102991 QVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code
8. The above named gntity submits this statementfor the purpose of changing its registered office or registered agent, or both;jlﬁihe State of Florida.
SIGNATURE . / - AA@ ~ L L//5 /00
Signatu_rk, \ypt‘l or printed name of registarfd aMd titls if appiicable. (NOTE: Registered Agert sighature redired when reiﬂa{mg) fTE ,
. U . L . "
9. ;h;sfﬁiorporatlpn i f)lb‘lde 1? S?“ffy(;ts Infdngible FlhiYNOW... '::EE IS.“$;50.00 10. Election Campaign Financing $5.00 May Bo
axil mg rgqmreme and elecls [0 60 so. After 1,2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State T
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O oelete TE (I Change  (J Addiion | &
NAME ANGEL, JOEL N NaMe : . 2
STREET ADDRESS | 243 APACHEE STREET STREET ADDRESS . P
CITY-S7-21P TAVERNIER FL 33070 LiTy-51-21P “NJ
[+
TITLE ST [ Delete e [ change [ Addition | ©
NAME ANGEL, LILIAN T NAME
STREET ADDRESS | 243 APACHEE STREET STREET ADDRESS
CITY-ST-2IP TAVERNIER FI. 33070 CiTy-ST-2P
TIME 1 Delete Tme [ change  [[] Addition
~NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP B
TITLE O nalete T bt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMmE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-2IF ;:r 51' -
TITE 7 Delete TITLE e I Change [ Addition
NAME NAME
STREET AQGRESS STREET ADDRESS
CITY-S87-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this fiing does nct qualify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
el 2Jisfoo (so0\tsz-prag
N Oagf I N érivaih Phone #




