2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOOOSO!I-1

1. Entity Name

KEEPSAKE JEWELRY, INC.

Principal Flace of Business

11092 69TH AVE. NORTH
SEMINOLE FL 33772

Mailing Address

11032 69TH AVE. NORTH
SEMINOLE FL 33772

2. Principal Pl

11694

ace of Busmcss

T Ave .

3. Mailing Address

/{09a

é"]{"/lue. A

Suite, Apt. #, sic,

Suite, Apt. #, etc.

s

FILED ;
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90265 044 ***150.00

I

L

DO NOT WRITE IN THIS SPACE

JOHNSON, SANDRA
11092 69TH AVE. NORTH

City & State City & State 4. FEF Number Appliad For
Sem;m{c’, ) FL 5Qm;nci-€. / FC- 59 ‘jéfc) 7.3 8/ Not Applicable
Zip Country Zip Country $8 75 Additional
5. Certficate of Stalus Desired ] ' ; a
32774 USﬁ 33772 )8 A ‘ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address (P.O. Box Number is Not Acceptable)

SEMINCLE FL 33772
City i.'ﬂ,ﬂ Zip Code
U e
8. The above named entity submils this statement for the purpose of changing its registered office o7 registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printec name of ~egisiered agent and Ve it app cab e (NOTE Regisiered Agenl s gnature reguired witen reinstaing) CATE
i ion is eligib isfy i i FHE NOWHT FEE S - ‘
9. 1h|sr_c‘(;rp?(;atiqn \r: ehtg\abm‘z ;?;?2?3;8 lr;tang\ble Ny ii;\‘}j? 2501: i ”$'i c{i?suo 0 10. Flection Campaign Financing $5.00 vay B0
i 5 H -2 W X .
axhil ,g ) Quiremen o @/ . fer I ? i wi Pe wal ) Trust Fund Contribution Added to Fees
{See criteria on back) ¥ale Check Payable o Depariment of Siate
[ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TTLE ?Rc BIDENT [ Dalete TLE [ Change [ Additon | &
NAME SAuSRA  SHUusss NAME =3
SREETADDRESS | | loqa, &A™ Avs - A, S'_RE[TADDRESS %
CITY-ST-7IP SGMJMOLGI ~e 337178 GITY-ST-2IP ) %
TITLE [ pelete TILE ] Crange ] Addition Eg:)
NAME N&ME
STREET ADDRESS STREZT ACDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delets TITLE Cicharge  [J Adeien
HAME NAME
STREET ADDRESS STREZT ASDRESS
CITY-S1-71P CITY- 57 21P
TILE O veiete T7LE {1 Crange ] Additicn
NAZAE, HaMs
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TMLE O eiete TITLE [3 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-21P
TIILE ] Deiete T [JChawge [ Aaditicn
MAME HAME
SREET AGDRESS STRECT ASDRESS
CITY-ST-2IP OITY-ST-2IP

EASR AT

SIGNA

v/

13. | hereby cenify that the infermation supplied with this Tiling docs not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same Iega\ elfcct as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowercd t0 execute this report as required by Chapter 607 Florida S
changed, or on an attachment with an address, with ali other like empowered,

LSannaa 3314—1\1300 ?rcs;bew

tatutes: and hat my name appears in Black 11 or Biock 12 °f

” SIGNATURE AND TYPED QB BRUNTED NAME OF SIGN\NG OFFICER OR DIRECTOR

74
Mpecn hagol £9- 3/01

Davzirme Phone #




