2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LEE'S JEWELRY & GIFT SHOP, INC.

DOCUMENT # POOQ00010275

Principal Place of Business

6802 MONIGU
TAM 3625

Malling Address

2. Principal Place of Busmess

1SOY3 Shaw

ed

3. Mailing Address

/(O3 S

/)MM

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90342 032 ***150.00

747319

MR EMATENREAN

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 1 Applied For
TM}OQ Ft’ﬁ' %ﬁf)’)ﬂ# F'Lﬁ' 59 *3é 02*(937 Not Applicable
Z\p ég( Cou_ntryS A_ Zi%?g éﬂ( Coun y&ﬁ— 5. Certfficate of Status Desired [} ge%'gesqﬁ?:éﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALJURE, DAVID A
6802 MONIQUE AVE.
TAMPA FL 33625

Narne

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signaturs. typed or printed name of registered agent ard tit'e it applicable.

(NOTE: Registered Agsnt sigraturs reguired wi

hen renstating) DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

(I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $5506.00
Make Check Payabls to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS M 11
TITLE PTD O pekete e [zChange 71 Addition
HAME ALJURE, DAVID A NAME
STREET ADDRESS | GEGR-MONIGHEAVE- STRFET ADDRESS 15043 S HHIWED
oTY-sT-P | FAMPAECSISS CITY-ST-21P T 1A 3343’,2‘\
TITLE veD O Delete TMLE g] Change [ Addition
NAKE MAME - 20
STREET ADURESS Wﬁ_— seersoness | 7Y © ¥3 S, £D
: 69
oTY-ST-ZP | TAMPAFES3625— eIy -5T-2p 7 ﬁﬂ?ﬂg' iy  FI6IS
TITLE [ Delete TITLE [} Change  T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE L} Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-28
TITLE [ Detate TITLE [ Change [ Adgtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 GITE-$T-7P
TITLE {1 Deleie TITLE [ change ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemertal 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 corporatlon or the receiver or trustes empo ored to execute mls report as required by Chapter 607, Florida Statut ES7 that my name appears in Block 11 or Block 12 if

Hiih 1 d.

), Florida Statutes. | further gertify that the information

9/«9/ §3 2636561

Daytime Phone #

CR2E034 {(10/00)



