2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039006

1. Entity Name

SWALSTEAD JEWELERS INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 016 ***150.00

Principal Place of Business Mailing Address
255 5. ORANGE AVENUE 255 S. ORANGE AVENUE
ORLANDO FL 32601 ORLANDO FL 32801-3445 E U u IJ U U )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-1547381 Mot &0
Zp Couniry 2p Country 5. Certificate of Status Desired O ?eae ;,Eq L':Eedc;“mal

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

LEAVITT, ELLIOTT
255 5. ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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 Flarida.

SIGNATURE ,
Signature, typed or printed nama of registarad agent and title if applicable. [NQTE: Ragistered Agent signature raquired when rainstating} DATE
® Tocting sairamen ands oot odoso " | atar MAY 1 2000 Foe wil e sag000 | " EECIn Campsigninanong - $5.00 vy B
g e e ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) . ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE Cchange O
NAME LEAVITT, ELLIOTT NAME
sweeTaooress | 255 S ORANGE AVE STREET ADORESS
CITY- ST-2IP ORLANDO FL 32801 CITY - 5T-2IP
TITLE £ Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ patete TME — . . [JChange [0
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ elete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE OcChange [
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP SR S . CITY- ST-2ZIP
TITLE o 1 Delete TITLE O Change [
NAME . -7 < cBewe e - - - .
STREET ADDAESS ’ STREET ADDRESS
CY-ST-2P T . : : CITY-ST-ZIP. -

indicated on this report or supple

= LG Lo

13. | hereby certify that the information suppligd with this filin 3 does not qualify for.the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the |nformat|0n
fic accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk i2

OI02-00 78454473

Date Daytime Phone #




