. ) ,.hr — .
2001 UNIFORM BUSINESS REPORT (UBR)

37

FILED
Apr 12,2001 8:00 am

DOCUMENT # POO000099963

1. Entity Name

M N JEWELERS INC

ecretary of State

03-07-2001 90804 048 ***150.00

Mailing Address

14104 KNOTTINGSLEY PL
TAMPA FL 33624

Principal Place of Business

14104 KNOTTINGSLEY PL
TAMPA FL 33624

- —

2. Principal Place of Business 3. Mailing Address

[N

W

Suite, Apt. #, elc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FEI Number Applied Far
S .2 L0705 2 Not Applicable
Zi Zi i i
© Country ? Country 5. Certificate of Status Desirad d $B'75 A.dd"b“a‘
) Fee Reguired
= - = ——=fi~-Nime and-Address of Current Registered Agemt — " 77 7. Name and Addiess ol Now Ragistered Agent
— = B ~ = - T idame " - - RS e s e

GARG, ALOK

Street Address (P.O. Box Number is Not Acceplablo)

14104 KNOTTINGSLEY PL
TAMPA FL 33624

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga.

I~ oM

o:—l:-'l}or

sIGN TUHE_X i 0
ATURE

rature, typed or printed aaTe of registorsd mgent

' il Bppl 5
A

(NOTE: Registerad Agert signature reguired when (#insiabng)

DATE

_1+~9. This corporalion is aligible to satisfy its Intangible

Tex liling requirement and elacts to do so.
{See criteria on back) /&

. FILENOW!! FEE IS $15000 |

After MAY 1,2001 Feo wili be $550.00
Make Check Payable to Department of State

(=410, -Election.Campaign Financing - .- -— $5,00 May Bs- |+

Trust Fund Centribution, Added 10 Fees

\
“

1. QOFFICERS AND DIRECTQRS 12, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me O pelele T O Change [ Addition | S
e » D flel¢ AR NAME 2
STREET AUDRESS STREET ADDRESS §
CY-ST-2P Ciy-S1-2P bt
TiLE O velete TLE O change ] Aadition %
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-gt-2p i CiTY-ST-0P
T O elete me O Change (] Addition
) _—WT_: e e T _T —=T - - T~ | - 'M_! TR | s SR O T _’_ﬁﬁm‘#—-‘r—-«——wv_ - | i
~STREST ADDRESS” T T - STREET ADDRESS S T e e
CITY-s1-2P ChY-51-71P
TILE 7 oelete TME Oichange [ Addition
NAWE HAME
STREET ADDRESS STREET ADORESS
CIy-s1-29 CITY-5T-2IP
TLE () Datete T O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.21P CITY-ST- 2P
TINLE [ Delete TME [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5r-210 CITY-51-21P
13. | nereby centify that the information supplied with this filing does not quaiily for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that Ihe information
indicated on this report or supplemental repon is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraCter
of the corpOration or the receiver or lruslee empowered 10 execule this report 8s required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmaery with an address, with all r like em rad.
() 127-832- 4147
SIGNATURE: . Ao f GaRe ez ,¢[ . (8M)98.33 ¢
TYPED OR PRINTED NAME ¥¥ SIGNIN e ST T Daytime Phona #

GIGER O DRECToR
, !



