2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69636 FILED
1. Entiy Nare Jan 27,2000 8:00 am
JACOBS JEWELERS, INC. Secretary of State
01-27-2000 90064 032 ***150.00
Principai Place of Business Mailing Address
204 LAURA STREET 204 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3502
S R | NIRRT
Suite, ApL #, 1C. Suite, Apt. £, eic. ' © ' DONOTWAIEINTHISSPACE -
City & State City & State 4, FEI Number Applied For
- 59-2804223 Net Applicakie
Zip Country Zip Country 5. Certificate of Stalus Desited ~ []  $8+7D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O R Name
THOMAS,ROYH: . =~ Street Address (P.O. Box Number is Not Acceptable)
204 LAURA STREET
JACKSONVILLE FL 32202
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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE
9. $his'$orporam.)n is e“glblde tT satlsiydlts‘lntanglbleg - --FILE NOWD:)I_ |;E_E|SI’]$1 50.00 . |, 0..Election Campaign Financing. ~-—-- - $5.00 May B
ax liling requirement and elacts to do so. Atter MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TiTLE [ Change [ Addition
NAME THOMAS, ROY H. NAME
STREET ADDRESS | 3972 COVE ST. JOHNS ROAD STREET ADDRESS
crv-s1-2k | JACKSONVILLE FL 32277 oIT-ST-2°
TILE VPT [J Deiets TIMLE [J Change [ Addition
we - | THOMAS, DELORISE A. NAME
STREET ADDRESS | 3972 COVE ST.JOHNS ROAD STREET ADDRESS
ur-st-22 | JACKSONVILLE FL 32277 - oiv-st-2¢
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TILE : B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P g S _

—FALE” B = - e e i ) e —= R TR FCHamge” =1 Agdftion |
NAME NAME L T
STH‘EET ADDRESS STREET ADDRESS
orysie s |4 - ot ey Jamestoe
me [ T Y M Betete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
EZL_T‘!'-_ST_- ap CITY-ST-2IP

13. | hareby cerlify that thé information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | 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 recaiyer or frustee empoyered to execute this repgrt as required by Chagter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address i all other like empow

04 'PJ’ da ) AUIRED ﬁ é/@cséc) Gof -35Clv S

wg AND TYPED OR PRIIITED NAME le SIGNING OFFICER OR DIRECTOR I Dae Daytima Phone #
L

SIGNATURE:

SIGN,

¥

CR2E034 {9/99)



