2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000060614 May 04, 2001 8:00 am
e Secretary of State
C. ROMANO JEWELRY DESIGN, INC. et SO Ot e
Principal Place of Busingss Mailing Address

312 HAIN STREET 312 HAIN STREET

DUNEDIN FL 34698 DUNEDIN FL 346%8
e s e IO

Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59-3191866 Appiied Far
Not Applicable
4p Country 2 Country 5. Cerlificate of Statug Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
S?ZMGEI% SC.I}.-IRAEREL%ES Street Address {(P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City : FL Zip Code

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
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatign is eligible to satisfy its intangible FILE NOW!I! FEE !S. $150.00 10. Etection Campaign Financing $5.00 tay B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M N y B¢
e Trust Fund Contribution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE D O Detste TITLE (3 change [ Addiion | S
NAME ROMANO, CHARLES MAME =]
saeeT a00Ress | 4261 PRESERVE PLACE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR EL 34685 CITY-57-21P b
TITLE 71 Delete TITLE [JcChange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-7IP
TITLE 2 Delele TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty -57-21P CITY-ST-21F
TITLE O Delete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-S1-21P
TITLE ] Detete TMLE [] Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-5T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undler oath: that | arn an officer ar director
of the corporation or the receiver or trustee empowered 1o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with anaddress, with all oifer likg empowered.

SIGNATURE:

S2570/ 729734 4{05

Date Daytima Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




