2000 UNIFORM BUSINESS REPORT (UBR) FILED
Enty Name Secretary of State

WESCHE JEWELERS, INC. 05-10-2000 90176 022 ***150.00
Tiasl Miace of Business Mailing Address
VWi NEW HAVEN AVE 2909 W. NEW HAVEN AVE.
TTTOFL 32904 MELBOURNE FL 32904-3661
us
Principal Place of Business 3. Mailing Address H".ll Iml ml I‘ I "” m " I |m| I’l“ I'I'H"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-1773549 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -—'_;;-"‘“ ST s e T T B
Joye W WEScE
KANCILIA' JOHN R Street Address (P.O. Box Number is Not Acceptghle)
1686 W. HIBISCUS BOULEVARD 2L EA SO O
MELBOURNE FL 32901
City Zip Code
" MELBe VRNE FL | 55242

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

WENATIRF O‘M-a«/ \% : .)%.J,ﬂ,oé/ Jﬁm TUNE W wescps PRES. BT ks

S|gn%_' typed or printad nama of registerad agent and utle if applicﬂbleT {NCOTE: Registered Agent signature required when reinstating) 7 DATE
3. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. Election C. Financ
Tax jiling requirement and glects to do s0. After MAY 1, 2000 Fee will be $550.00 TrS; Igﬂn dagl oz?:igb"ulis: neing D fié%?ohgzé SB ©
(See criteria-on back} 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS (N 11
ne ¥ FRESIOENT O3 Delete TITLE JVF SE e CONN O change  ddiion |
AME WESCHE, JUNE W NAME HOLL Y WESE . )
meer anoress | 916 NELSON DRIVE sTREET AoRess | 7o 4 DANES Ex2ee )l WA)I 3
m-stze | MELBOURNE FL / UN-ST-2P [ MEAEo v RAET [#, FRTHC 'é’
TLE ™ et TITLE [lcChange T Addition | O
AME NAME
THEET ADDRESS STREET ADDRESS
TY-ST-2P GITY-ST-2IP
nE [ Detete TILE [JChange [ Addition
AME . S . NAME ) R~ - -
TREEY ADDRESS STREET ADDRESS
ITY-$T- 2P CITY-5T-7IP
TiE [T Delete TLE [T Change {1 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-57-2P CITY-ST-2IP
TLE : . 3 celete TITLE [d change T Addition
AME . - . NAME
TREET ADDRESS | -, s STREET ADDRESS
TY-S7-7IP o CITY-ST-2IP
TLE [ Detete TITLE [ change  {J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-5T-2IP CITY-ST-ZIP

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

eatwith an address, with all other like empowered.

changed, or on an auach

5IGNATURE: Fosirle X 2 “M&“@ng W, WERSCHE 'VZL{.’/’:) T - 72352334
Daytime Phone #

J

c;tG'NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




