2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85568 FILED
1 EmigName e Apr 12,2000 8:00 am
COLUMBIA JEWELERS; INC. ecretary of State
’ 04-12-2000 90010 018 ***150.00
Principal Place of Busingss Mailing Address
102 PARK AVENUE, SOUTH 102 PARK AVENUE. SOUTH
WINTER PARK FL 32789 WINTER PARK FL 32789-4315
s e ARV ERRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Gity & State 4. FEl Number Applied For
N 59.2949335 Nat Applicable
Zip ™ |- Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ}dditional
ee Required

6. Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent

Name

PAULSON, NELL G.
47 E. ROBINSON STREET

Street Address {P.O. Box Number is Not Acceptable)

SUITE 201
ORLANDO Ft 32801

City FL Zip Cade

B. 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.

i rorn

SIGNATURE n Lt
Signature, typed or printed name of registered agsnt and ttle f applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
;}9;. 1h.i§'gbrp§rgziﬁﬁl.iz_;'felicr;ible to salisfy its Intangibie o, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
* Tax fiing reduiremient and elects to ¢o so. 27 "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 10 Fees
(See criteria on back) a Make Check Payahble to Department of State
", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [0 Change [ Addition
nave-~ ", | PIANTIERI, ELIZABETH S. NAME
staesT aooness | 3012 ARDSLEY DRIVE STREET ADDRESS
CITY-ST1-2P ORLANDO FL : CITY-ST-2IP
TITLE C [ Delete TITLE (O Change [ Addition
NAME SLADE, JOHN M NAME
staeer aooress | 548 S RANGER STREET ADDAESS
CITY-ST-21P WINTER PK FL CITY-5T-2IP
TITLE - - = - - = [Ooeete TILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
OITY -57-21P ATy -51- 2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE .. - - -1 Delete - TITLE . ‘ . [ change ] Additicn
NAME NAME ‘
STREET ADDAESS i X | STREET ADDRESS
CTY-sT-zZIp CITY-57-2IP
TLE [ pelete TITLE [ Change T Addition
NAME NAME -
STREET ADDRESS = STREET ADDRESS .
CITY-S7-2P CITY-5T-2P

13, | hereby certity that the information suppiied with this fiing does not quaiify for the exemnption stated in Section 119.07(3)), 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 receivera trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: i L G A éﬁb Yo7 425~ Y

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Sl

[V

changed, or on an attac 4ddress, with ali other like empowered.
WES AN = e B
o PN A ) < Z

a. .

CR2E034 (9/99)

v



