T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

1~ Exity Nms Secretary of State
E~-JEWELRY-SOURCE.COM, INC. 05-02-2002 90042 029 ***150.00 <
Principal Place of Business Mailing Address
3501 DEL PRADO BOULEVARD 3501 DEL PRADO BOULEVARD
SUITE 209 SUITE 209
CAPE CORAL FL 33904 CAPE CORAL fL 33904
2. Principal Place of Business 3. Mailing Address HII”II“"II‘IMI” Ilm II“I II"I Ilm “"”IUI ’Il“ Illll I"Hm
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number LTApplied For
(0 g.- /0 7 'Q 7 C? Not Applicable
Zi i Count i
P Country Zp ountry 5. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
- -] - z 6._Name and Address ot Current Registered Agont — . ...~ . .- |.. -~ -. . 7. Name and Address of New Registered Agent e [
Name -
SPIEGEL & UTRERA, PA. <cbert “T “™Npuis
’ Street Adorass (P.O&)Tu ris N lAcce?gb )
343 ALMERIA AVENUE 3501
0
CORAL GABLES FL 33134 %u.u _ 0’10‘{
City ZipCode,
Capt  (Gral FL | "83%,¢
8. The above nal nlily submits this sty for the purpose of changing its registered office or re!;istered agent, or both, in the State of Florida.
m
SIGNATURE A\ | wl? 4702
Slgnaﬁe, typed or prinidd name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L]
8, :Il'_hlsfﬁ:arporatpn is elwlgsblg kI) saixtistfy(;ts intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X ax ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
% (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD S O Delete TLE O chenge [ Addtion | S
NAME OCHOA, ENRIQUE M NAME &
street aporess | 3501 DEL PRADO BOULEVARD STREET ADDRESS gi
crv-st-ze | GAPE CORAL FL 33904 CITY-§T-ZIP o
€T
TINE VSTD 3 Delete TILE [ Change [ Addition | G
NAME DAVIS, ROBERT T NAME
streer anoress | 3501 DEL PRADQ BOULEVARD STREET ADDRESS
CITY-SI- 7P CAPE CORAL FL 33904 CITY-ST-2P
B LB e i T e L I ] ' (T | EESRIE SNt S - = S e s==~- ] Change’ [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-219 CITY-ST-ZIP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-ZIP
TITLE O pelete TITLE {(J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07}3)(0. Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same 'agal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empQwered to execute 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 attachmgnt with an addres, ith all other like empewered.
Ry » ‘T' oLt w n g A
SIGNATURE: A= A %-mu 4 P2 Y --097F
* SIGNATLIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 10NN |



