2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N '
iy Name Feb 14, 2000 8:00 am
Q.T. THOMAS JEWELERS, INC Secretary Of State
02-14-2000 90122 031 ***150.00
Principal Place of Business Mailing Address
4860 48TH AVE N 4860 48TH AVE N
ST PETE FL 33714 ST PETE FL 33714-2836
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Applied For
58-1116331 | [Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
------ T 6-=Mame and Address-of Current.Registered:Agent—— = >t 7.zName and Addrees of Now Regletered Agant- ===
Name
THOMAS' ELIZABETH . Street Address {P.O. Box Number is Not Acceplable)
4860 48TH AVENUE N
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
T e e = )
SIGNATURE e St S i
Signature, typed or printed name of registerad agent and ttle f epplicable.” ~ = T (NOTE: Registered Agent sign}aiu:wquired wh‘a_n rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. EI ; C IR . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 : Trﬁ:t',?ﬂndaén;?:ig;uﬁ:: neing O fiﬁqor‘gg: °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oetete TITLE [ Change [ Addition
. NaME THOMAS, ELIZABETH E. NAME
STREET ADDRESS | 4860 48TH AVE N STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
THLE ST T 1 pelete TITLE O Change ] Additicn
NAME THOMAS, JAMES H. HAME :
STREET ALDAESS | 4860 48TH AVE N STREET ADDRESS
crv-s-2 . | STPETERSBURGFL .. -~ - -~ .- N L C e :
TMLE v m'ngem e v [J Change ] Addition
NAbE BEEBE, CHARLOTTE E wMe | Gallagher, Virginia
STREET ADDRESS | 4860 48 AVE N STREET ADDRESS 6801 22nd Street North
omr-st-2¢ | ST PETERSBURG FL oSt | st Petersburg, Fl 33702
TITLE O pelete TITLE v O change [ Addition
NAME ) NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete THLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 execule this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed,.or on an attachment with an address, with all other fike empowered. :

SIGNATURE: %“a%/;d)/%ma;/? /1 foe  D27-BRV( 72

WTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytma Phona #

r g



