FILED :
2003 FOR PROFIT CORPORATION Mar 12,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

CR2E034 (10/02)

DOCUMENT #  PO0000044611 Secretary of State
1. Entity Name 03-12-2003 90072 032 ***150.00 )
AGUSTIN JIMINEZ GOLD TEETH & JEWELRY, INC.
Principal Flace of Business Mailing Address
2107 W. REYNOLDS ST. 2107 W. REYNOLDS ST.
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address ”"“"’ m "m "m "“l "“‘ II’“ "N I’mllm llm ”"’ ‘m lll’
Suite, Apt. #, etc. Suile, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59‘3632955 Not Applicable
4p - | Country Zip Country 5. Certficate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - A — o = —- — e e e e T - Name™ 7 = - ~7%~. - - - o~ -
JIMINEZ' AGUSTIN Street Address (P.C. Box Number is Not Acceptable)
2107 W. REYNOLDS ST.
PLANT CITY FL 33567
City Zip Code
FL |,
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. | am familiar with, and accepl
the obligations of registerad agent. -
]
SIGNATURE .
* Signature, fyped or printad nama of registered agent and fitle If appiicable, (NOTE: Registered Agent signature required when rsinstating) DATE
ud v s
o ey ) ' .
e FI!—'E I\!OWH. F::EE; liS $150.00 : 9. Election Campaign Financing $5.00 may Be
2 -'A{_ﬁar May 1, 2003 Feeiwill be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Dslete TILE [Jchange [ Addition
NAME JIMINEZ, AGUSTIN _ NAME
streeT aooress | 204 ROSANA DR. , STREET ADBAESS
arv-st-zr - | BRANDON FL 33511 CITY-ST-2IP
e £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTTOTTTETTE T e e - - CTY-§T-2p~ = == = T TE —aeten T - - - = e
TINE [ Celete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIMLE O delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thatthe information supalied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled en this repcrt 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an acess, with all other like empowered.

SIGNATURE: _ <LRY FEHIIRED p3 Jog Jpa (575 A7-3093
SIGNATURI TYPED OR Pmm@ﬁ,ﬁmcea OR DIRECTOR " Dawe Daytime Phone ¥




