2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H8564 1

1. Entity Name -

JEWELERS OF COUNTRYSIDE, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90191 040 ***150.00

Principal Place of Business

3261 TAMPA ROAD
PALM HARBOR FL 34684
us

Mailing Address

3261 TAMPA ROAD
PALM HARBOR FL 34684
Us

00025161

2. Principal Place of Business

3. Mailing Address

il o

Suite, Apt. #, etc;: ——~

Suite, Apt. #, etc,

a—— T
g - - .

R 2B [

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 59.2604171“"‘“‘"‘ -[Applied For__ -
Nat Applicable
Zi Countr Zi ountr iti
P v P Country 5. Certificate of Status Desired O $8'75 Addltlonal
j 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.O. Box Number is Not Acceptable)
3261 TAMPA ROAD
#2049
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registersd agsnt and title if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
|- 9.-This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
o . = —e=d s T T L - i . Fi
Tax filing requirement and elects to doe so. =707 After MAY 1, 2001 Feewill he $550.00- = 10 :Er:igllozzr%ag::tlr?g uﬁl‘r;:rlcmg ffd'gﬂohg:zfe
{See criteria on back) O Make Check Payable to Department of State ' e -
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ Change [ Addition | &
NAME HENNEMAN, ERIC W. NAME =)
sTReeT ADDRESS | 2632 LAKESIDE CIRCLE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL CITY-ST- 2P 2
o
TITLE [ Delete TITLE [ Change  [J Addition EI)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MILE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS )= =t = Lo —rim = = =@ -STREETADORESS dzeme = -, | oo oo o0 omwems o U E
CiTY-57-2IP CITY-S8T-2IP
mLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2iP
e [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . l CITY-87-2IP
13. | hereby certify that the information sugblied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigf 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 receivat or Indktee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy T ress, : wered. .
*
SIGNATURE: E ic Q—Q«\\Aﬂwﬁw\ M O\ 9yq-TNn0r05
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Cate Daytima Phone #




