"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _MB85568 Jul 10, 2001 8:00 am
1- Enity Nam Secretary of State
COLUMBIA JEWELERS, INC. 07-10-2001 90006 014 ***550.00
Principal Place of Business Mailing Address
102 PARK AVENUE. SOUTH 102 PARK AVENUE. SOUTH
WINTER PARK FL 32789 WINTER PARK FL 32789 .!
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2949335 Not Applicable
Zip Country Zip Courttry o \ $8.75 Additionat
- _ - [ - - PR, . R i — - - -?‘ _.Qemfﬁéﬂsf—?;ty-s Qgs‘lrgg:‘ —-DM~F33:Required=—-.w: " mi—_n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name [ < _
C Lt 2ABETIA AD <
PAULSON, NEIL G. Street Address (P.O, Box Number is Not Acceptable)
47 E. ROBINSON STREET
su 1
WE 20 . /02 _Seorw  Prec Aus
ORLANDO FL 32801 City Q FL [ ZigCode
4 Vi Wirice  Fagv 22189
8. The above named enity’subry ¢ ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/ A / 0/
Signalure.ﬁd oyﬁrin‘Ted nbme Mgisiared agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) v / DAF '
9. This corporation is eligible to satisty its Intangible FiILE NOWNI FEE IS $550.00 ) Sl
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 10. E:i::‘lozzrilag g rilr?g ul;:::ncmg O fdsdgjqohg::se
(See criteria on back} | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D NChange (] Addition
NAME PIANTIERI, ELIZABETH S. NAME Slade. Efrzabeth P
streeT Annarss | 3012 ARDSLEY DRIVE SREETA00RESS | |9 2 P A),_ k. Aye Seoth
CITY-ST-2P ORLANDO FL CITY-ST-2IP N Ader— £ k. .‘:‘-L 3>789
TITLE G ﬁ Delete THLE 7 [ Change  [J Addition
NAME SLADE, JOHN M T
stReer a0DREss | 548 S RANGER STREET ADDRESS
CY-§T-21 WINTER PK FL CiTY-ST-2P ) )
TLE O petete ME ' - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP .
TITLE : [ Delete TILE N {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 Celate TILE [J Change [ Addition
NAME NAME
STREET ADDRFSS | | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE . O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppiementalreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or tru scgd ybxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with her like empowered.

sionature: __SICES/ O/ N L RCpNRED wi Yy,

Date Daytime Phone #

fAC 10N

CR2E034 (5/01)



