]
A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006119

1. Entity Name

KING TUT'S JEWELRY INC.

Principal Place of Business Mailing Address
213 5. TYNDALL PARKWAY PO BOX 284%
CALLAWAY FL 32404 PANAMA CITY BEACH FL 32411
2. Principal Place of Business 3. Mailing Address
213 3 Tyidall Parkiay]
Suite, Apt. #, etc. Suite, Apt. #, eté.

.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90061 042 ***150.00

JNUG

D

DO NOQT WRITE IN THIS SPACE

IR

City & Siate City & State F. L

: QAIANAY,

4. FEI Number 58’1528230 Applied For

Not Applicabie

@ ) Gounlry Z% ) Country 5. Certificate of Status Desired O $8.75 Additional
: > u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j T TS T T Name ™ i — S T T T
ROBERTS’ W R Street Address {P.C. Box Number is Not Acceptable)
213 S. TYNDALL PKWY
CALLAWAY FL 32404
City FL Zip Code

8. The acove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed of printed nama of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S e . m
9. _'Il:hlsfﬁprporatlgn is el|g|b|ce; n:; sattls;fy‘;ts Intangible FILEA$10W... FFEE ES. l$150.5l):0 00 10. Election Campaign Firancing $5.00 May B
ax filing r.equlrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PCD O pelete TITLE [Dchange [ Addition
o ROBERTS, WILLIAM R NAME
STREET ADDRESS | 213 S. TYNDALL PKWY STREET ADDRESS
CITY-8T-2IP CALLAWAY FL CITY-81-2IP
TITLE VSTD O pelete TILE [ Change [ Addition
NAME ROBERTS, VIRGINIA H NAvE
STREET ADDRESS 213 S TYNDALL PKWY I STREET ADDRESS
CITY-ST-2IP CALLAWAY FL CITY-5T-2IP
e N N T et B 0 - THE - =~ - - ] Changs-—[=]- Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ABDRESS : e STREET ADDRESS
CITY-§7-ZIP LT IR s CITY-ST-2IP
TIME : . . O Delete. TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

[/
Daytime Phone #

CR2E034 (10/00}



