2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340915 Feb 20, 2001 8:00 am
1. Entity Name rjr
WEELS JEWELERS INC Secreta of State
02-20-2001 90069 018 ***150.00
Principal Place of Business Mailing Address
1930 SAN MARCO BLYD P.0. BOX 5190
SUITE 208 JACKSONVILLE FLA FL 32247 LUHUULUJvUY
JACKSONVILLE FL 32207 us
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2% Applied For
59-123 1 Not Applicable
Zi t i it
P Country aip Country 5. Certificate of Status Oesired O $8'75 A_ddltlonal
Fee Required
~— 6" Name and Address of Current Reglstered Agent ~— =" |~ —=—"—"7Name and Address of tNew Regtstered-Agent T
) Name
WELLS’ CHARLES L" JR Street Address (P.O. Box Number is Not Acceptable)
1003 SORRENTO RD
JACKSONVILLE FL 32207
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typad or prinled name of registared agent and title i applicable. (NOTE: Regisiarad Agent signatura reguired when reinstating} DATE
) B e ) m §
9 Th|sff:prporallgn is ellglb\s tcl) sat:sfyclits Intangible Fl:."EA:lOW... FEE IS; |$; 50.5?0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
~(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 'S [ Detete TITLE [ Change [ Addition
NAME BRAMLETT, KRISTINA W, HAME
STREET ADDRESS | 3342 WILKSHIRE DR STREET ADDRESS
on-sT-2p | JACKSONMILLE, FL 00000 civ-st-2p
TITLE PT 7 Detete TITLE ) [J Change 7 Addition
NAME WELLS, CHARLES JR. NAME
STREET ADDRESS | 1003 SORRENTO RD STREET ADDRESS
orv-sTZP | JACKSONVILLE, FL 00000 orvstae | L
me 7 O pelete me "7 ; ) O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE ’ O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE O change 7 Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-ZIP i ' CITY-ST-ZiP

igAilling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl other like empowered. .
oo 2100 /01 Grs)390-9093

13. | hereby certify that the informnation suppliedw
indicated on this reporierSupplemental report is,
of the corparation or,
changed, or on a

\

SIGNATURI

SIGNATURE AND TYPER ;a
P el
U G

PRI E OF SIGNING OFF OR DIREYTOR Date D’éylime Prene #
Y10y XAy
e E a4~ -

CR2E034 (10/00)

T:ﬁ



