2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34110 FILED
1~ Enity Nams Jan 18, 2000 8:00 am
TIAC DIAMOND AND JEWELRY BROKERAGE, INC. Secretary of State
01-18-2000 90079 008 ***150.00
Principal Place of Business Mailing Address
15207 N DALE MABRY 15207 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-1810
us _ us
F P ST AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  qp | Anptied For
36 3756839 [
Zpp Country e . Country 5. Certificate of Status Desired O ﬁg.gg[ﬁ::ﬁ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
i B Tl S RemaiaEE T St - e A e, AT e 2 e et o e o — . —
EPSTEN, ADAM N Street Address {P.O. Box Number is Not Acceptable) ]
8649 N HIMES
SUITE 907
TAMPA FL 33614 o FL [ 2000

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

SIGNATURE
Signatura, typed or printad name of registerad agent and htle if applicable (NOTE. Registerad Agent sighature required when reinstating) DATE
9. This F:.orporatign is eliginle to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE cDP ' C Delete TITLE [JChange [0
NAME EPSTEIN, ADAM - NAME
STREET ADDRESS | 8649 N HIMES STREET ADDRESS
Giry-87-2ip TAMPA FL ) Emy-57-2P
TILE VvCD Rmeggte TITLE CJchage [0
NAME EPSTEIN, LESLEY NAME
STREET ADDRESS | 8649 N HIMES STREET ADDRESS
CITY-ST-2IP TAMPAFL R CITY-ST-2IP
TITLE ST e - o Delete TILE B [Ochange 27
NAME EPSTEIN, LESLEY ) \ NAME :
STREET ADDRESS | 8649 N HIMES STREET ADDRESS
CITY-5T-21p TAMPA FL Ciy-ST-71P
TIMLE 1 Delste TITLE [JcChange [ '™
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE ~ ‘ U Dalete TIMLE [Jchange [1° ™
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TILE [JChange [0
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corporaticon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all cther like empowered.
i ? i f"
CNf plon  (33) - ¥ss-
&% Date Caytims Phone #

SIGNATURE: &),




