FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretal'y Of State ‘
ANNUAL REPORT Secretary of State 04-20-1999 90281 045 ***150.00
DIVISION OF CORPORATIONS e '

1999 )

DOCUMENT # (331271

1. Corporation Name

JUST JEWELS, INC.

P

Principal Place of Business

Mailing Address

I!III!lIIIIIllilllil\lllllllllllllllllllllllllllllllllll L

31 SR 434N 9 SRAM N
1225 1225
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed 1
03/31/1983
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
B 126) ' £9-2390562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ne. 2p el uite, Apt. # ste 5. Certifcate of Status Desired 0 5875 Add‘ltlonal
2—2\ ; 27 Fea Required
City & State T . City & State 6. Eiection Campaign Financing O $5.00 may 8e
§| 2sl Trust Fund Contribution Added to Fees }
Zip Country Zip Country 8. This corporation owaes the current year Intangible _GN/ - ' [ i
;‘ Izs\ 29 [30[ Personal Property Tax. FJes (] ' [ :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81] Nama
KLUGER, JACK R. 4 D .
593 SABAL LAKE DR 8 treet Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 Y)

' 84| City FL Jf?] Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

. =gffice or-regislerad-agent,.or.bath,.in the State of Elorida- Such change.was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505 Flori a Stalutes:~ -~ e S ]

SIGNATURE

Signature, typad or printed name of registered agent and title if appficable. {NOTE: Registarad Agent signature requirad whan rainstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 [=})
TME P [ OELETE 11TILE ClChange [ Addition E
NAME KLUGER, JACK R. 12NE p:
smeeTaonress| 593 SABAL LAKE DR 13 STREET ADDRESS a
ervstze | LONGWOOD FL 14 CITY-ST.2P : &
TE e [ DELETE 24 TILE [1Change  [7)Addition | &
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2IP 2.4 CITY-§T-Z1P
THE e [] DELETE 31 TIMLE [QChange  {_1Addition |
RAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CyY-ST-2IP 34. OTY-ST-2IP
TME U] DELETE 4.4 TLE [JChange  [JAddition
NAME R 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TTLE {7 DELETE 5.1TME R ClChange (] Addition
RAME 52 NAME
STREET ADDRESS te 5.3 STREET ADDRESS . A B
CITY-5T-2P 54 CITY-ST-ZP s C
TME [] DELETE 61TIMLE . - {JChange (] Addition
NAME 6.2 NAME t
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this fiing does nat qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officar or director of the cofporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or gm an attachmept with a drass, with all other like empowered.
AT fn e - A )
SIGNATURE: /é/%/ LZORE REQLQ/’PZ@K/Hﬁ% Z/V/f? %’1:7{%4?/} J




