' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

L ]
DOCUMENT # P94000039006 Feb 03,2001 8:00 am
1. Entty Nanks - -~ Secretary of State
SWALSTEAD JEWELEHS INC 02-03-2001 90051 028 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE 255 S. ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 1 Applied For
59—154738 Not Applicable
Zi Count i Count iti
0 ountry 70 ounity 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i -
o Name
LEAV"T’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
255 8. ORANGE AVENUE
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when rain_sta[ing) DATE
. L e ) m
% o fing assementangsocs oo s | aer MAY1,2001 Foowil bogosnon | '® ESCionCampainFrancing - $5.00 way 8o
fling requir cls la doso. er ' ee will be §550. Trust Fund Contributicn, ] Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P R TITLE Ol change [ Addition | S
NAME LEAVITT, ELLIOTT NAME e
STREET ADDRESS | 955 S ORANGE AVE STRECT ADDAESS 3
CITY-5T-2PP CITY-ST-2IP 2
ORLANDO FL 32801 __ |
TITLE [ celete TITLE [ Change [ Aadition g
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CITY-81-2IP
THTLE e e e e o~ . Ooeete - -fmme - . T T i 3 Change~ - (] Adgition- |-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TISLE O Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-5T-2IP
THLE O pelete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP . "CITY-ST-2IF
TIFLE : O Delete TITLE T [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . IA I_CITY-ST-ZIP
13. | hereby certify that the information supplies it cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeni f jccuratg and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director
of the corporation or the rece\ver or 4 ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach withf A & empowered
SIGNATURE: 0] ’20 ’0[ 078454 9%
SIGNATURE A‘MJ‘FVPED OR PR AME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




