2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur hat my signature shall have the same legal effect as if made under oath; that { am an officer ¢r director
of the corparation or the receiver or trusiee empowered 1o exgelte this /dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addgfss, with all ctherlike empgrered.

SIGNATURE: __SICH5 (55555 Sory-gD  727-737-4405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2E034 (9/99)

1. Entiy Nare May 03, 2000 8:00 am
C. ROMANO JEWELRY DESIGN, INC. Secretary of State
05-03-2000 90085 006 ***150.00
Principal Place of Business Mailing Address
312 HAIN STREET 312 HAIN STREET
DUNEDIN FL 34898 DUNEDIN FL 3469
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
| 59-3191868 ; Not Applicable
; ! — -~ — —— e OO R L
Zip Country, - _Zip. __Country 5 Ehiicats of StEhs Desraa [ $O:-75-Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAND, CHARLES Street Address (P.C. Box Number is Not Acceptable}
312 MAIN STREET
DUNEDIN FL 34698
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
8. Thi ion is eligible to satisfy its Intangibl Fl 11! FEE IS $150.00 . I .
This corporation ¢ efgible {0 safify is Intangiole AR ;ﬁ;‘f‘g’m . "fbﬂ;g 0,00 10. Election Campaign Financing $5.00 May Be
_g i g © ’ er ’ eew o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE M) - [Bchange [ Addition
v ROMANO, CHARLES NAME  Remano , Charles P
STREET ADDRESS | 513 FAYETTE CIRCLE SOUTH STREET ADDRESS Y2 o} )DR ESERUVE PL ﬁ"‘:
CITY-ST-71P SAFETY HARSOR FL. 34695 CITY-ST-Z7IP PaLln HA R Bafl , Forioa 3SLRS
TILE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIvY-ST-21P
Tmiel — O oelere e ' [JChange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2IP CITY-8T-2IP
P e ] Delete TLE [ cChange [ Addition
! NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I7 . CITY-ST-2IP
TILE S O pelete TITLE [ Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-8T-71P




