2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90039 029 ***150.00

DOCUMENT # F64694

1. Entity Name

CHARLES V JEWELERS, INC.

Principal Place of Business Mailing Address

[—

780 DELTONA BLVD. #1103

PICKFORD SQ.

DELTONA FL 32725

780 DELTONA BLVD. #1063
PICKFORD SQ.
DELTONA FL 32725-1128

EXREY

2. Principal Place of Business 3. Mailing Address

L

IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 9‘2158045 Applied For
5 Not Applicable
£l Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent -
T Name

HANUS, CHARLES M. V
780 DELTONA BLVD. #103
DELTONA FL 32725

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Cede

FL

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

SIGNATURE

Signature, yped or printed name of registsred agent and {ile if apphicdble. {NOQTE: Ragistered Agent signature required when remnstating)

o R i -t

8. This corporation is ehglble lo satisfy its Intangmle e
Tax filing requirement 2 and ejects 10.do'sor “r

i w3
{See criteria on bac

" mAdded to Fees

Py -
i

Rt

¥ Pl L

AE00" May'Be -; :

CR2EQ34 (9!

b

11. AR OFFlCERS AND DIF(ECTORS a2 ADDITIONS/CHANGES'TO OFFICEHS AND DiHECTOHS IN‘1,1 " b
TITLE P eIt BT g N N N N ] Change (1 Addltion ‘S
HAME HANUS CHARLES M. V

sTReeT A00RESS | 780 DELTONA BLVD., #103 STREET ADDRESS

CITY-5T-2IP DELTONA FL CITY-ST-21P

TITLE v O pelete TILE O change  [1 Addition
NAME HANUS, HILARY S. HAME

STREET ADRESS | 780 DELTON BLVD., #103 STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-5T-2IP

Tme - Tl Delete _TME . . [ Crange [ Adddion
HAME - NAME . AN

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-71p

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE o ] Delete e [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-27

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-219

13. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to efecute 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 wj addre, prwered.
(F07) 5755

. with ajjolhgr |
SIGNATURE: Dl
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER-OR DIRECTOR

LH?O loo

Date




