2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000041225

CERTIFIED JEWELRY REPLACEMENT STORE, INC.

Principal Place of Business

430 N QRLANDO AVE STE 222
WINTER PARK FL 32789

Mailing Address

480 N ORLANDO AVE STE 222
WINTER PARK FL 3278%

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Sulta, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-07-2002 90006 050 ***150.00

AHANRREI

DO NOT WRITE IN THIS SPACE

et
City & Stata Cliy & State 4. FEI Num! — plied For
?q ’-ﬂ\bq 40 3) Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desied . [] ~ $8-79 Addiional
Faa Required
8. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
T T e~ e Neme— T ¢ e - ——— |
HOLCOMB' VICTOR W Street Address (P.C. Box Number is Not Acceptabla)
106 S TAMPANIA AVE STE 200 :
TAMPA FL 33608
Clty FL I Zip Code

SIGNATURE

8. The above named entity subemits this statement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida.

Signamure. typed or printsd name of registered agent and e i apphcable.

(HOTE: Reg|sered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax hling requirament and elects to do sa.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTLE D [J pelets TITLE Ccrage DO Addiion | S
NAME DUNN, MICHAEL NaME 3
STREET ADDRESS [ 480 N ORLANDO AVE STE 222 STREET ADGAESS 2
orv-s-2¢  |WINTER PARK FL 32789 CATY-ST-2P o
Tme v O Delete TME O Crange D agditon | &
NAME . NAME
STREET ADDRESS “w STREET ADDRESS
CTY-5T-2P CITY-ST-DP
TmEe [ Detete | WILE . O Change [ Additlon

e oz et o= ool TR W = .
STREET ADDRESS STREET ADDRESS RN
CATY-ST-21P CITY-§1- 21
e [ Delele TnE [l change [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
IY-57-2P i - CITY-S1-2P
TITLE O oetete TmE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
¢rTy-51-2p CiTy-51-2P
TITLE O Detete E Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIrY-Si-7P CITY-§1-4F

13. | hereby certi
indicated on this report or supplemental repart
of tha corporation or tha recaiver or rusigs-e
changed, or on an attachment with ap.atidress

SIGNATURE:

EREEN

is trug and accurate apd that my signature spe
povered 10 axecute
it

~

that the information supplied with this filing does nct qualily for the exemption stated in Sactlon 119.07(3)(i), Florica Statutes. 1 further cerify that tha informaticn
ave the same legal effect as if made under oath; that | am en officer or direcior
ddy Cpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

other like-s

C

3 AR O 2
Date

L13-2486 - &204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING

OFFICER OR IRECTOR

Daytime Phona #




