2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
niy Name Jan 12, 2000 8:00 am
JEWEL EQUITIES CORPORATION Se cretary of State
01-12-2000 90110 024 ***150.00
Principal Place of Business Mailing Address
8473 BAY COLONY DR B473 BAY COLONY DR
2001 200
NAPLES FL 34108-0728 NAPLES FL 341080728
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3431994 Not Applicable
op Country Zr Country 5. Cerlificate of Status Desired (| $8'75 P_‘ddi'iional
Fee Required
6..N and-Add, of Current Reglstered Agent 7._Mame and Address.of New Registerad Agent_ . = _
Name
HAHN’ RICHARD F Street Address (P.O. Box Number is Not Accepiable)
8473 BAY COLONY DR #2001
NAPLES FL 34108
' 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 regisiersd agent end tile if applicable (NOTE: Ragistered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi :
Tax filing requirement and efects lo do s0. After MAY 1, 2000 Fee will be $550.00 - Election Campagn Fnancing - $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State
11. 7 o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete ML Ol Change [ Addition
NAME HAHN, RICHARD F HAME
sTReeT ADDRESS | 8473 BAY COLONY DR #2001 STHEET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2P
TITLE VPS 7 Delete TITLE [ Change [ Addition
NAME HAHN, GINA D NAME
stheev aooress | 8473 BAY COLONY DR #2001 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34108 CITY-§7-2P
TITLE : [ elste TITLE 7 [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-0F CiTY-S1-2%
TITLE [J Detete TITLE {J Charge [ Addtion
NAME NAME
STREEY ADDRESS STREET ADORESS
LITY-81-2iP CITY-ST-2IP
me . O etete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-7IP

13. | hereby ;certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or Jystee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil addressith all other like empowered.
P oy . 4 '
SIGNATURE: ___= A {1, R 4 D000 99/ -5/47096
Date Daytime Phone #

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ICER OR DIRECTOR

CR2E034 (9/99})



