2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556814

1. Entity Name

ELIAS JEWELRY, INC.

K]

Principal Place of Business

10312 ATLANTIC BLVD.
JACKSONVILLE FL 32225-6605

Mailing Address

10312 ATLANTIC BLVD.
JACKSONVILLE FL 32225-6605

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt #, ote,

Suite, Apt. #. elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 S0050 010 ***150.00

Y e Ty W v =

RIS RAR D NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1 783933 Applied For
Naot Applicanle
Zi Countr Zi Countr m
d ¥ P quntry 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
CASTILLO, HAL Street Address (P.O. Box Number is Not Accepianle)
reg ress (P.O. Box Number is Not Accaptable
200 E FORSYTH ST ’
JACKSONVILLE FL 32202
City = Zin Code
By
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature. 1yped of printed name of reg stered agent erd Ul's if applicable (NOTE. Registarad Agent signature required whan reinstating) CATE
. R : . ! "
9. This corporation is efigible 1o satisfy its Intangiblo ‘ FILE NOW!!! FEE I$ $150.00 10. Etection Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} 0 Make Check Payable o Department of State ’
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste T O] Chenge [ Acditior: | &
NARE GEORGALLIS, ELIAS NANE =
sreer aooaess | 10312 ATLANTIC BLVD. STRZET ADDRESS 3
CITY-8T-71P JAX FL CITY-ST- 4P bt
[aN]
TITLE I Delate L [] Change  [7] Additien %
NAME NAME
STREET ADDRESS STREZT ADDRESS
Cly-51-2IP CITY-57-2IP
TITLE [ Detete THILE O Change [ Addition
NARIZ HNAME
STREST ADIRESS STREET ADDRESS
CETY- ST-41P CITY-5T-ZIP
TITLE 1 Dejete TLE ] Crange £ Addtion
MANE MANME
STRZE! ADDRZSS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE ] Delete TITLE [} Change [ Adéion
NAME HAME
STREET ADDRESS STREET AGDRESS
oITY-ST-2IP GITY-57-21P
TITLE [ elete TiTLE [ Ghange  [] Addition
HANE NARE
STREET ADDRESS STREEF ADDRESS
CITY-5T-7IP CITY-ST- 24P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy 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; tha: | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as reguired by Chapter 507, Florida Statutes: and that my name appears in B.ock 11 or Block 12 17

changed. or on an attachment with an address, with all other like empowerad

SIGNATURE =2 << .

- [7-300/

SIGN?‘URE AND TYM&D OR PRINTED Ni\l‘u:E CPENING OFFICER OR DIRECTOR
.c s ‘. o~

Cate Caytre Peans &

0y Pa)
FITt (5eo vyﬁ[ s



