- 2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90333 May 01, 2001 8:00 am
. Ently Name Secretary of State
RIZZO JEWELERS OF COCO C .
F A BEA H' INC 05-01-2001 90047 032 ***150.00
Principal Piace of Business Mailing Address
MAIN STREET PLAZA MAIN STREET PLAZA
108 108 - 0T )
ROCHESTER MI 48307 ROGHESTER MI 48307
us Us
s P TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
-~ <City &‘étater_._ iy e, —.| _ City & State . o 4. FEI Number 59_2345207 . Applied For
T ' e NGt Applicabie
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»
%?EQ%EWCAUSEWAY Street Address (P.O. Box Number iz Not Acceptabla)
COCOA BEACH FL 32931
City FL Zip Code

8. The abave 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 printad name of registered agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
. L e ) "
9. lhls g_c:rporatugn is ellglblg to sansfyéls Intangible FI;EA;IOV;dE! FFEE iS_| |$t: 50.;}:0 o0 10. Election Campaign Financing $5.00 May Be
ax me rgqu\rement and elects to do so. After 1, ee will be $560. Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE PST [ Delate TITLE O] Change  [] Addition
NAME RiZZO, JAMES M. NAME .

STREETADDRESS | 727 NASSAU ROAD STREET ADDRESS

CITY-ST-21P COCOA FL 32931 CHY-§T-7IP

TMLE VP 1 Defete TITLE [0 Change {3 Addition
NAME RiZz0, JASON HAME .
_sTREETADDRESS._ (662 LAFFERTY . o e o g - RSTREETADDRESS | o - _ . - _

Ciny-5T-zP ROCHESTER HILLS MI 48307 ciry-ST-2IP

TITLE T Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-21P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY - ST-ziP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

eITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: ﬂ)ﬂ 4/\’ Tasow - Krzeo 420/ Y8 051-333Y

Mnuﬁ.’mn{m:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0631529

CR2E034 (10/00)



