2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 143525 May 12,3000 8:00 am
ANDRE' FINE JEWELRY, INC. Secretary of State

05-12-2000 90087 041 ***150.00

Principal Place of Business Mailing Address

ANDRE' FINE JEWELRY ANDRE' FINE JEWELRY
125 W. MAIN 3T. 125 W. MAIN ST.
WAUCHULA FL 33673 WAUCHULA FL 33873-2819

IR I

2. Principal Place of Business 3. Mailing Address ”II“I“ I“ |l|||

: =2

II

| Suite, Apt. #, etc. Suite, Apt. #, etc. I DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ:iq[, L F‘L- @ M ) FL 59-2062472 ) Not Applicable
Zip Country Zip | Country . ; $8.75 Additional
5. Certificate of Status Desired O - X
| RIEY| usé 3354 | usft . ) o _Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRE' FRANK Street Address (P.O. Box Number is Not Acceptable)
115 W. BROADWAY
FT. MEADE FL 33841 8 W Broadwey.
City U Zip Code
~ord [Meade FL 2364 |

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 pnnted rame of ragistared agent and title if applicabla. {NOTE' Registered Agent signature raquiréd whan rsinstating) DATE
T s ne st | ptormay 5 2000 Fomwil ba sssn00 | " ElcienCamosionFrancing | $5.00 vy 5o
el | ’ N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TILE (O change [ Addition
NAME ANDRE', FRANK NAME :
STREET ADDRESS | 1010 JOAN AVE. STREET ADDRESS
CITY-ST-21P DUNDEE FL GITY-ST-2IP
TITLE D O pelete TILE [ change ] Addition
NAME ANDRE', MARGARITA NAME
STREETADORESS | 1010 JOAN AVE. STREET ADDRESS
CITY-ST-21P DUNDEE FL CITY-ST-2IP
TITLE - O pelete TITLE- e iz = ™ i o e ] Change—-. [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TIMLE [ change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O oelete TME [(Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ¥itH all other like empowered.

SIGNATURE: ~ AR NGRS, AEQUIRIED

' SIGMTUfﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

s Al e e



