2000 UNIFORM BUSINESS REPY:T, (UBR)

1. Entity Nama

DINO'S JEWELRY WORKSHOP, INC.

DOCUMENT # P99000033814

Principal Place of Business

1992 DREW STREET. UNIT 3
CLEARWATER FL. 33765

Mailing Address

1632 DREW STREET, UNIT 5
CLEARWATER FL 337653025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

T

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-16-2000 90023 043 ***150.00

AR

DO NOT WRITE IN THES SPACE

A

City & State City & State 4. FEl Numher Applied For |
ﬁ % E’Q 7 3@ Net Appiicabio
e - — — r—— - e P ——
® Couniry =W k 5 Certlflcate of Status Deswed D $8:75 Addmional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent
Name
RIBEIRQ, NORALDING Street Address (P.0O. Box Number is Not Acceptabls)
1108 THORNWCOGD DRIVE
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o bath, in the State of Fiorida.
SIGMATURE
Signature, typed of primad name of registered agent and Wils i apphcable. {INOTE: Registeset Agent signature required when renstating) DATE
9. This corporation is efigible to satisy its Intangible _ FILE NOwW!lI FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 F Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Pay 0 Depariment 01’ State \ '
11. QFFICERS AND DIRECTORS [ 12 9 AQQITIONS;‘CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TME D [ Defese me [T Change [ Addition | -
NAME RIBEIRO, NORALDINO NAME e
strev an0Ress | 1108 THORNWOOD CR. STREET ADDRESS .
CITY-ST-ZIP OLDSMAR FL 34877 orv-st-2p |
THTLE D [ Delete MLE [ Change ) Addition | «
HAME RIBEIRO, CELIA R HAME
smeer a0oress | 1908 THORNWOQOD DR_ STREET ADDRESS
-y 57 2= OLDSMAR FES48TT e e T - T 2P = | o e e e S~ IR AT D R R S
TILE T Detete I e [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE [ Delste MLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2I7
TNE 0 petete MLE [JChange £ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CHY-ST- 2P CITY-ST-2IP
TLE 7 pelete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eImy-ST- 2P

indicated on this report or suppiemental regp
of the corporation or the receiver or trugtes

changed, or on an attachment an j
RNy ,h
LN

SIGNATURE:

e B4 ‘-J\ Sl

LBV

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(B), Florida Statutes. 1 further centify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director

quvbwered to execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
th all other like empowered. /
| Fha ERIINUMRAT TN

‘-_JJL

SIGNATURE AND TWGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phana #




