2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064900 Jan 26, 2001 8:00 am
1. Entity Name :
BIGHAM JEWELERS, INC. Secretary of State
01-26-2001 90076 (09 ***]150.00
Principal Place of Business Mailing Adgrass
2900 TAMIAM! TRAIL NORTH 2900 TAMIAMI TRAIL NORTH
NAMES FL 34103 NAPLES FL 33940 - -
S T RO A AR
Suite, Apt. #, etc. Suile, Apt. #. ste. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650603116 Applied For
i Not Applicable
Zp Country zp 3{ ’ 03 Country 5. Certificale of Status Desired O gg':?q";ﬂbm'
- 6. Name and Address of Current Registered Agent I e ’ 7. Nama and 'Address of New Reglstersd Agent
Name
WYTEAE NORTH Streel Address (P.O. Box Number is Not Acceptable)
NAPLES Fl, 33940
= FL"5ib2

8. The above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or pinted name of registersd agant and tite i nnpllcm (m1:E‘ I;aollwod AQond SIQNAIIE 1eGLAME] when (&instating) ; . DATE
9. This corporation is eligible to satisty its Intangible |  FILE NOW!NI-FEE IS $150.00 . e e e e
Tax filing requiremeni and alects 1o do so. T After MAY 1,' 2001 Fee will be $550.00 . 0 E::‘;:igzriagm?;u?:ingng 0o ) sAddeds-'oomhgzifa
(See criteria on back) (] Make Check Payable to Department of State SRR " o b
11. OFFICERS AND DIRECTORS . . I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE D O delee TNE N harge ¢ [J Addition
wue | BIGHAM, KATHY L PR P, D
sTheer adoaess | 2900 TAMIAMI TRAIL NORTH SREETADDAESS [« .« - . . .
crr-st-2p | NAPLES FL 34103 . orv-st-ze [ o ) -
e D- . O oelete e _ ; Bf@w O addition
e BIGHAM, GARY D o D _
sTREET ADoress | 2600 TAMIAMI TRAIL NORTH STREET ADDRESS
GrY-§1-0p NAPLES FL 34103 : . CITY-ST-2P L
3 i | * T D oetets | ome : ij : '??hmcﬂ (] Addtion
streer anoress | 2900 TAMIAMI TRAIL NORTH STREET ADORESS
orv-st-zp | NAPLES FL 34103 ‘ CiTY-S1-2 n
me [ oetete TITE % : 1 Change %ﬂuinn
v ﬁ A PNYARV .,3%9,\\25\
STREET ADORESS SFREET ADDAESS \/\
Cy-ST-2p CIFY-SI-2P l%t{' s"oé = ’_\CLQ' _ \ > ’
me O Detete me nNoples, +1 34:_{' | OLI, Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7P CITY-SF- 2P

me W Sean Munde || - Corpim | m T T g
streT anoress | LEY aleqga \ e~ Coy (/é‘ai;oo;?ble srm%Wam,«_

oY-S1-2p %VJL LAMLLAN ™ (o CTY-S1- 77

13. | hereby certify that the information sytplied wit e1ioPhuality for the exemplion stated in Section 119.07§fskujﬂorida Statutes. | lurther certity that the information
indicated on this report or suppleméntg) Jépor e 1 ae @ and thal my signalura shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the raceiver,dr i pCule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with Affas like empowerad. -

SIGNATURE: {0 Feisivenr /-15-p] 941-y3Y-A800

Daytrne Phone ¢

CR2E034 (10/00)



