!

,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G31271 s Apr 09, 2001 8:00 am
. N,
1. Entty Namo - ecretary of State
JUST JEWELS, INC. 04-09-2001 90022 004 ***150.00
Principal Place of Business Mailing Address
195 WEKIVA SPGS : 195 WEKIVA SPGS
LONGWQOD FL 32779 ¢ LONGWOOD FL 32779
us us
2. Principal Place of Business 3. Mailing Address H""H |I|| HII | I llII |} I | I | | |
B e — S L S
Suite, Apt. #, etc. T Suite, AQE # pter-— = =i ctle s om0 DONOT WRITE IN THIS SPACE
—— e
City & State City & State 4, FEI Number 59'2390562 Applied For
} Not Applicable
Zi t Zi iti
P Country P Country §. Certificate of Status Desired O $8.75 Additional
- Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLUGER, JACK R. Street Address (P.O. Box Number is Not Acceptable)
593 SABAL LAKE DR
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 both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i'-—-—\a-h-‘ i " = . i :_» [ y '%-x-f i En Rl q,.,.a.:_'_: Es e S S DR
[ 5. TIS Corofaldm i argioer o satty s Triangice SLENON PR =110 Eleclon Campaign FANeTg————$5:00 May8e—
Tax f'"n_g rgqutrement and elects to do so. After MAY 1, 200 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make CheckPayable to Depariment of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O belete TILE [ Change  [7] Acdition
NANE KLUGER, JACK R. NAME
STREET ADDRESS | 593 SABAL LAKE DR STREET ADDRESS
CITY-51-2IP LONGWOOD FL CITY-ST-2IP !
TITLE O peete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§T-ZIP
TITLE [ pelete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME ) NAME N eom .
STREET ADDRESS i STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P CITY-ST-21P
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é} 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this repert as required ipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address? witheali other like empowered.
- -
SIGNATURE: /45/4 s 2570 ¢
s:emmlyuﬂ PEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // ,7 Datd Daytima Phong #

v o

;

CR2E034 (10/00)



