2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H85641 | Aug 08, 2000 3:00 am
17 Eniy Noms . l/ Secretary of State

JEWELERS OFCQQMHYSIDE, INC. 08-08-2000 90004 036 ***550,00

) Principal Place of Business Mafiing Address
3261 TAMPA ROAD 3261 TAMPA RQAD
PALM HARBOR FL 34684 ’ PALM HARBOR FL 34684
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-2604171 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HENNEMAN' ERIC W. Street Address (P.0. Box Number is Not Acceptable)
3261 TAMPA ROAD
#2049
PALM HARBOR FL 34684

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 Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when remnstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 1 . e L
Iy ) : - 0. Elgction Campaign Financin -
_ Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust |Fun a Cozlr?butlon 9 o '.?dsd.eg[tlo'\g:‘;ge
* 't (See criteria on back) 0 | Make Check Payable to Department of State :

M. QFFICERS AND DIRECTORS . 4.7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _
TILE P [ petete TILE Clchenge [ Addition | S
NAME HENNEMAN, ERIC W. NAME g
STRe€? ADURESS | 2632 LAKESIDE CIRCLE STREET ADDRESS @
cv-sT-26 ° | PALM.HARROR FL .- - CITY-ST-2IP W

T — o
ME ] pelete TILE [ Change  [1 addition | €3
NAME — e R NAME
STRFET ADCRESS STREET ADDRESS
CITY-S7-7p CITY-ST-2IP ~
TMiE 3 etete e [J thange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS o L o
CITY-ST-2IP L CITY-ST-2P T - st S
TITLE 1 Delete TITLE O ctange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
ME [ elete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP {L ciy-sT-2IP

13. | hersby cartify that the information suppjed with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppldmenta feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of direclor
of the corporation or the receiverpr trugfoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SISATURE REQUIRED

SIGNATURE:

DTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




