2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G31271 Apr 28, 2000 8:00 am
1. Entity Nam
1o JWELS, NG ecretary of State
JUST JEWELS' ) 04-28-2000 90048 024 ***150.00
Principal Place of Business ” Mailing Address
w1 eo-433 N~ ' S SHAAN ) .
Hg A —
espregggn, o o g === [ |V ORRAEA -
79C  IRE v Spoa. B I ik |
Suite, Apt. #, efc. L : Suite, Apt. # > Vg Lot . DO NCT WRITE IN THIS SPACE
City & State Co ’Uq Woo Q ' Fe ' City & State 4, FEI Numbgr 59-0390562 :2:)221 \':;bm
- [ n
Z}IDZ 7 47 e Country 2o Country 5. Certificate of Status Desired O g‘g'ggq lﬁ:j:éﬁo"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g;ggighiAE:KEDH Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE

Signature, typed or prinked narme of registerad agent and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i b oo oFIk HFRE S LS00 S L e S e S
g.;p|§f$orporat;9n is el; |b(lje tpo s:tatxf_ C;ts 1nt§gg@l_ea_@___,ﬂl.ﬁt$lﬁm.- 48§ fis Eiottion Campaion Eranern $5.00 May Be
ax ung ru_eqmremen and elecls [a da so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State

", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ' , 7 Detete me [ Chenge [ Addition

NAME KLUGER, JACK R. . NAME

STREET ADDRESS 593 SABAL LAKE DR STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL CITY-ST-ZIP .

e 1 Detete TITLE ' O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TILE : [ thange [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TILE [ Change  [[] aaditien
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP e
b OTME : - Ol oeete @ me~ ~ | B [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE : O elete TmE ‘ O change (O Addition

MAME NAME

STREET ADDRESS _ STREET ADDRESS

ClTy-ST-2iP ) : CITY-ST-2IP

43, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i 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 cfficer or director

| of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. - .

’ SIGNATURE:

o T :
Ve U

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DHRECTOR Date Daytime Phene #

PR

i

PR

CR2E034 {9/99)



