2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38621

1. Entity Name

DRAGON JEWEL, INC.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90161 008 ***150.00

Principal Piace of Business Malling Address

39309 AR PARK RD ' 39309 AIR PARK RD Aavvavs w-

ZEPHYRHILLS FL-33546— ZEPHYRHILLS FL-33540—

2. Principal Place of Business. 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE e

Zip Cauniry Bzi IN7p % Country 5. Certficate of Stanus Desied . [ feg Z:fq Additanal

6. Name and Address of Current Registered Agent -

R [Py Sy

7..Name and Address o! New Registered Agent

COOLEY, JOHN
39309 AIR PARK RD
ZEPHYRHILLS FL 33543

Name

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

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——.
Signature, typed or printed name of registarad agent and ttle if appiicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
T '
AﬂF“;}IE’N?‘g(:{I]:! E;EE Iil ?:1853052{0) 00 9. Election Campaign Financing $5.00 May Be
er May: o€ W Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. N - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE e ‘ [ Delete TIME [ Change  [J Addition
NAME COOLEY ELEANOR HAME
streeT sooRess | 39309°AIR PARK RD STREET ADDRESS
orv-st-ze | ZEPHYRHILLS FL 33540 ‘ CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-217
TILE —_— . . Oovelete —. _J e~ oo o] — ~ . R . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Deleie TITLE (O change [ Addition
NAME ) ) P NamE . > LT 1ei-? :

. L F . L a L T M
STREET ADDRESS STREET ADORESS
Civ-s1-2ip ' Ak .. LA T ,CTY-ST2R., | e ma s Cateare [ . .
TiTLE 1 Delete TIME RO TR e T dhEnge T T Addition
NAME NAME o« e ey : .

Ll L S S I O A S g f ek d

STREET ADDRESS smeETapoRess | 0 Pt BT T G A
CITY-ST-2IP CiTy-S5T-ZIP *

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes® Tfurther certity that the information
indicated on this report or supplementai 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 corporar:on or the receiver or trustee empowered to exgeute this repo as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

)= 7-02 ?/2999-3{ 54

Date Paytims Phona #

Frour ru

CR2E034 (10/02)



