2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entiy Narme Jan 24, 2000 8:00 am
FERGUSON JEWELERS, INC. Secretary of State
01-24-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
1114 N. FLAGLER AVE. 1114 N. FLAGLER AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030-4907
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied For
59-1 1m217 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
S e vt o i o . éﬁﬂ?’ _ Fg_)QGUSOl‘/’
FERGUSON, GARY A. Street Address (P.O. E_scg& Nurnber ig No&cceptable)
1555 FLAMINGO COURT /580 ‘W, A¥0T STRege7”
HOMESTEAD FL, 33030
City// Zip Code
OMESTERD FL o3}
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or pnnted name of registered agent and titls if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Electi n Financi
Tax fiting requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10 Trjzl Igz rf;ag ;atlr?bnmig]: neing G fg;gﬁ;@gﬁfe
(Sea ariteria on back) a Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e P 7 elete TITLE g/ [@Thange [ Addition
NAME FERGUSON, GARY ALLEN HAME LEVORE  FERGUS 0 n
STREET ADDRESS | 1555 FLAMINGO COQURT STREETACDRESS | IS 60 S . iv Ao ?Z ST
or-s-1P | HOMESTEAD FL 33030 / westwe ) Homespomg, FLh. 33634
TITLE S M)ele[g TITLE [] Change [ Addition
hAvE FERGUSON, KATHY HAME
STREET ABDRESS | 1555 FLAMINGO COQURT STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33030 CITY-5T-2IP
TILE O Delete TMe [ thange [ Addition
NAME I . T M Cme e m o scem— ST T T T '
_ STREET ADDRESS - |- ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP
TILE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADORESS
Cif-ST-ZP GITY-ST-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an_a ith-atatbg) like empowered. .

SIGNATURE: ZEOUIRED /00 Bofaur-wsis
D NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

e ke

=



