2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635327 . FILED
| PEIII'y r\Ii-lamBeFi DLEY, INC., DESIGNER JEWELRY ar 30, 2000 8:00 am
ER BRA NC.
r N Secretary of State
03-30-2000 90042 006 ***150.00
Principal Place of Business Mailing Address
1861 WHITECAP CIR 1881 WHITECAP CIR
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903-5043
us us
e e RN BRI RRARAR
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1940379 Not Applicatle
Zip Country Zip Couniry 5. Cerificate of Status Desres  []  $8+79-Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHADLEY' PETER Street Address (P.O. Box Number is Not Accepltable)
1861 WHITECAP CIRCLE
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
[N
s snm s s | ptor Ma 1,200 Foo wil b $gg0op | 1% Cecion Camonign Fvaneng - $5.00 vy se
i : Y T it Trust Fund Contribution. | Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TME [ change [ Addition
NAME BRADLEY, PETER NAME
sTReeT a00ResS | 1861 WHITECAP CIRCLE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-21P
e VS O pe'ete TITLE [ change [ Addition
NAME BRADLEY, JOANN RAME
sTReeT ACDRESS | 1861 WHITECAP CIR. STREET ADDRESS
CiTY- ST-21P N FT MYERS FL ‘ L oy -ST-TP _
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [J oelzze TITLE [Jchange [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TILE (7 Delata TILE [Jchange [ Adeition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-71P ) - i CITY-ST-2IP
b ome O Delete TLE Tl change (] Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjywith an address, with all other like empqweég.

SIGNATURE:

D ETRLT 1 T

*E'M:ﬁlmvw‘v cd27 2000 (%] ¢5T-tup

SIGNING OFFICER OR DIRECTOH Date Daytme Phone #

naoEnN1d fQ/Qay



