2001 UNIFORM'BUSINESS REPORT (UBR) . FILED

DOCUMENT # P93000047451 Apr 09, 2001 8:00 am
1. Entity Name S
ecretary of State
JEWEL HOMES, INC.
04-09-2001 90070 017 ***150.00
Principal Place of Business Mailling Address
950 N. COLLIER BLVD.. #202 950 N. COLLIER BLVD.. #202
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145 BT
Us Us 0032934
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0421 108 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O __$8 75 Additional
L - - . Fee Required ~
- meT=g5,” Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
GARY J. HAUSLER
. Street Address (P.O. Box Number is Neot Acceptable
950 NO COLLIER BLVD. STE 202 ( piable)
MARCO ISLAND FL 34145
City Zip Code
/\‘ Ya) / FL
8. The above named entity sibmits th ament fdr rifose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] ¥ 0/
Signature, typed or «Te Brregisigred agehit Aodfitieyf dpplicable. (NOTE: Registered Agent signature required when rainstating) Darel
; ion s elig ity / 1 FEE . . o
9, $hwsiﬁprporat|c.)n is ehglbl: th) sitls;fyélsl angdifle At FlhEA‘l:wl?V:m!1 : IS!I$;52:500 00 10. Election Campaign Financing - $5.00 May Bo
ax g r_equnrement and elects 10 da 50. er ' ee wil be . Trust Fund Coniribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvsS O Delets TITLE [l Change [ Addition
NAME NIJS, JULES O NAME
streeT acoress | 100 N COLLIER BLVD PH 2 STREET ADDRESS
CITY-ST-2iP MARCO 1SLAND FL 34145 GITY-ST-2IP
TITLE DPT M Delete TITLE [ Change [ Addition
NAME STASSEN, MARIA M NAME
steeer aocress | 100 N COLLIER BLVD PH 2 STRECT ADDRESS
CITY-5T-2IP MARCO |SLAND FL 34145 CITY-ST-2IP
e e e T Delete= B . - -~ - [EhChange — [-] Addition
NAME - e T Coe ‘| NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 7 Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 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 attachment with an address, with all cther like empowered.
G 37y 3/
SIGNATURE: 1/ HARIA _S74.65 20/ LB 02,0/, 773471
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER(MTOH Date Daytima Phone #

CR2EQ34 (10/00)



