2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61195

1. Entity Name

THOMAS & JULIETTE'S JEWELRY & GIFTS, INC.

Principal Piace of Business

C/C JULIETTE GOMEZ
1000 B KENNEDY DR
KEY WEST Fi 33040

Mailing Address

C/0 JULIETTE GOMEZ
1000 B KENNEDY DR
KEY WEST FL 330404019

2. Principal Place of Business

R5/9 Sraples

Rve

3. Mailing Address

Suite, Apt. #, etc. 4

25/9 STaples /)Ue

Suite, Abt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90170 018 ***150.00

AMIAANRR AW BT AR DAY

DO NOT WRITE IN THIS SPACE

. 6. Name and Address of Current Reglstered Agent__

[ —

City & State ity & State 4. FEl Number Applied For
‘ ‘14 EST ;L—— Ey /(/5 < lf [ £ 53-2352643 Not Applicable
2 ap % CJ%WOIJROé ip /3 50%0 %tgﬂﬂag 5. Certificate of Status Desired O ?g‘ggq\'ﬁ?:ﬂ“onal

...—._T..Name_and Addrasgs ot Mow.Registered Agent — . ——= ———

" Tuliette Bomea

GOMEZ, JULIETTE
1000 B KENNEDY DR
KEY WEST FL 33040

Street Address (P.é. Box Number is Not Accgptabé)

hey h/é“s_:(

FL

Zip Code
§30y0

ra, typad or printed name of ragistered agént and tle f appiicable

tity subrnits this statement for the purpose of changing its registered office or négislered agent, or both, in the State of Florida.

[=p- OO

(NOTE. Registarad Agent signature requirad when reinstating)

DATE

[~
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE bP . 0 Delete TITLE DF ® Change [ Addition | &
e GOMEZ, THOMAS, SR. e Gomezr T homAs SR 2
STREET ADDRESS | 2515 STAPLES AVE. STEAONSS | g i@ G ﬁ) L S - / )
CITY-S1- 2P KEY WEST, Fi 00000 . CTY-ST-2P A"E! WPt /Oz Z. f&% Nyl ﬁ
TITLE v O Delete TIILE b\‘/ [# Change [ Addilion | ©
NAME GOMEZ, JULIETTE NAME on N

STREET ADDRESS | 2515 STAPLES AVE. STREET ADDRESS gg;’;‘z‘;’ 3;"_"51‘ :’ d"ﬁ‘_ V&

oITY-51-2P KEY WEST, FL 00000 CITY-5T-2P 20K

TLE DS T T T “Oogets: R WE j S LA T T T Alchenge T Addition |
NAME GOMEZ, THOMAS, JR. NAME

STREET ADDRESS | 1317 REYNOLDS ST. STREET ATDRESS gga &2, "ﬁ,d ma S / T{

CITY-5T-2P KEY WEST. FL 00000 CITY-ST-2IP s Me Gox 1030/

e DT . 1 Defete TMLE 1€k EAva it& /s ] Change ] Additien
HAME GOMEZ, JULID HAME

STREETADDRESS | 2438 FOGARTY AVE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 00000 CITY-5T-2IP

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-5T-21P

TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2% CITY-ST-1IP

SIGNATURE:

. -
s -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11yr Block 12 if
changed, or on an altachment with an address, with all other like empowered.

@o




