2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Enty e J22076 ecretary of State
JEWELERS WORKBENCH, INC. 04-11-2002 90105 015 ***150.00
Principal Place of Business Mailing Address
688 S. HWY. 17-92 688 S. HWY, 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
: . IRV IR
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2710276 Not Applicable
zig 1 Couniry Zip . Country 5. Certificate of Status Desired | gg‘;gqlﬂ?:ci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
JverRA, Isey
HNERA’ MARY Street Address (P.0. Bofl Number is Not Acceptable)
971 N. JERICO DR.
CASSELBERRY FL 32707 3720 Feromwane Lo,
“Lonewoop FL | 85550

8. The aiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %‘1 7& /)7/94?7 pf Verpg ‘3/3.8%73.

Signature, lyﬁd or dﬂnted nama of registered agent and iitls if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to F?;s ¢
(See critetia on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Delete TIME P JChange (] Addition
NAME RIVERA, HECTOR fl weve Hecror Rivers £k
streer aneRess | @74 N. JERICO DR. STRETADORESS | gD o /o EROIN AN -
CITY-ST-21p CASSELBERRY FL CITY-S7-2IP Laméwooo , Eﬁ IADJO
MLE ST O Gelete TNLE oy - X Cnange [ Addition
NAME RIVERA, MARY NAME /? 1VERA, /)7/985/ ﬂ?
STReeT ADORESS | 971 N. JERICO DR. STREET ADDRESS e Yo F aRH/ NARNVG .
CITY-ST-ZiP CASSELBERRY FL _ o | orv-sr-ze LONG o) /—{ 33w _
TITLE 1 Delete TITLE < O change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE - O pelete TE . [ Change [T Addticn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemptien 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: %‘Zl\f/ L \‘Mme}' /Q/qu 3 ;a:/q;\ Y0I-FR/-3353,

SIGNATUR,E"\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

AV  £0£8.00

CR2E034 (9/01)



