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2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT.# F83121

1. Entity Name .

STOUT JEWELERS, INC.

Principal Place of Business

6491-66TH ST NORTH
PINELLAS PARK FL 34665

Mailing Address

6491-66TH ST NORTH
PINELLAS PARK FL 34665

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90013 025 ***150.00

ABMIRE VR R RD

DO NCT WRITE IN THIS SPACE

STOUT, ROBERT, K
6491-66TH NORTH
PINELLAS PARK FL 34665

e City & Statgimmn —morri F et e Glty & St e < - —[Ta-FEMNumber - 692196375 - |{Applied For 7
Not Applicable
Zi C i i
P ountry Zip Country 8. 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
Name

THecRokE 5 STowry

Lyda)

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

™ STPpEeT NEPTH

City

Pivewas Papx

Zip Code
24ebs

FL

SIGNATURE

THéonore S

DTIONLT

8. 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.

*-8-01

oo S Aot

Sifinature, typed or printec name of registerad agent and title if appﬁ-‘.’.ﬁbla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v _ O Deiete TImLE ) / 5 / T [ Change %ddmm
NAME STOUT, THEODORE $ NAME
sweet opress. | 6491-66TH ST NORTH STREET ADDRESS
amv-st-zr | PINELLAS PARK FL CITY-57-ZIP
TITLE PST %mg TITLE [ change [ Addition
N STOUT, ROBERT K e
sTReeT ADDRESS - 649186 TH-ST-NORTH - = o —— . [ STREET ADDRESS *|——— - -
CiTY-ST-2IP PINELLAS PARK FL CITY-$1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CY-§T-2P ITy-51-2P
TITLE O Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
|
TiRE 1 Dalete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TTLE U] Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

TREORORE & STourT W-B-pl

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter

f ‘ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an acdress, with all other like empowered.

P59 -30NVG

SIGNATURE:%X A t5A-
7 SIGNATURI

D TYPED OR PRINFEDWAME OF SIGNING DFFICER OR GIRECTOR

Date Daytima Phone #

[TE¥E - ==

CR2E034 (10/00)



