2002 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%12)8-00
Domem ENT#  PO1000121752 Sil(.:ret,ary of S.tateam

1. Entity Name

AMOISSANITE JEWELS, INC. 03-20-2002 90045 035 ***150.00
Principal Place of Business Sl Mailing Address

424 E. CENTRAL BLVD. - 424 E. CENTRAL BLVD.

ORLANDO FL 32801 ORLANDO FL 32601

AR A

2. Princip_a! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q 2 (‘,Pl Ob | L!f ) Not Applicable
Zi i t v —
Py Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - - ~ ~. -~ -
o~ - rm eemeems R T T TSETOE 0 RFEeede— et 07T “Name ST
- - e e
GOURNEY' SHARON E Street Address (P.CO. Box Number is Not Acceptable)
424 E. CENTRAL BLVD.
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typad ar printad name of registered agent and tiffe if applicable (NOTE: Rsgisterad Agent signature reguired when reinstating) DATE
B O | e e e spay | 10 EoclonCanomn vy 5,00 oy
o ! i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] pelete TITLE [ cChange [ Addition
NAME GOURNEY, SHARON E NAME
smreer aooress | 424 E. CENTRAL BLVD. STREET ADDRESS
orv-st-zr | ORLANDO FL 32801 CITY~ST-2IP
TITLE [ pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TILE ’ . O Delets TITLE [ change [ Addition
NAME N _ o . e e | MAME e )L e e D e e e e 2T
T STRECTADDRESS | o STREET AUDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O pelete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not quajfy for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an hat my signalure shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corporation or the receiver or trusiee empowered ta execulg thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with ali gther likgAmgfowered.
SIGNATURE: 5 Moy s ﬂ ¢ Sk 3-1-02 4o]-34|-0LbT

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING DﬁCER OR DIRECTOR Data Daytima Phone #

g,

v

CR2E034 (9/01)



