.~.2001_UNIFORM BUSINESS REPORT (UBR). _ __ FILED
DOCUMENT # 292782 Jan 11, 2001 8:00 am
. Enty Name col Secretary of State

FERGUSON JEWELERS, INC.

' 01-11-2001 90052 005 ***150.00
Principal Place of Business Mailing Address

1114 N. FLAGLER AVE. 1114 N. FLAGLER AVE.

HOMESTEAD FL 33030 HOMESTEAD FL 33030 Fiinasnnn

us us LLa02s 36

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 100217 Applied For
Not Applicable
Zi G i G i
s ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’Naﬂle\(——; ———

_H_'FERGI_JSOI.*I. GAR:( A'_._,_ i o , Streel Address T@@@@m Acgeptanie) o
15860"SW2B0TH"ST e T S o e -
HOMESTEAD F1. 33031 w

City FL ip Code
8. The above named a*. statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. \
SIGNATURE a2 / / (% /&w /
i B é St ol registared agant and ttle if applicable. (NOTE: Registared Agant signature required when reinstating) f 1 gATE "
5 ="
9. This sefPorationeeligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 16, Elechi - .
. - ! . Election Campaign Financin
Tax filing reguirement and elects to co $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmr?buti;ﬂ 9 O fﬁ,ﬁﬂi’ég ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ vatete TE [ charge [ Addition | S
NAME FERGUSON, GARY ALLEN NAME S
STREET ADDRESS | 1555 FLAMINGO COURT STREET ADDRESS p:8
orr-s-2p | HOMESTEAD FL 33030 CIY-ST-2p &
o
TINE sT 3 Defete TiTE [ Change [ Adaition | &
NAME FERGUSON, LENORE NAME
STREET ADORESS | 15860 SW 280TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD EL 33031 CITY-ST-21P N
TILE O Delate TILE [T} Change (] Acdition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TILE [Jcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-ZIF
TME [ peiate TiTLE e [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1 1 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 305247/ /4535~
RE AND RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone # 1




