2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066983

1. Entity Name

LOUIS EDWARDS FINE JEWELERS OF TAMPA BAY, INC.

Principal Place of Business

3406 EAST LAKE RD. 3406 EAST LAKE RD.
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2401
us us

Maillng Address -

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90095 006 ***150.00
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DC NOT WRITE IN THIS SPACE

Ta_..

City & State City & State 4. FEI Number »
59-3201306 e
o ’ ---| County - Zip Country 5. Certificate of Status Desired - "[]~-~ $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agem 7. Name and Address of New Registered Agent
Name
D'MARCO’ ROBEHT F CPA Strest Address (P.O. Box Number is Mot Acceptable)
3440 EAST LAKE RD., SUITE 104
PALM HARBOR FL 34685
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

Signaturs, typed or printad name of registersd agent and tille if appficable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporation is ligible to satisfy its intangible
Tax filing requirement and-elects to do s0. .

(See criteria on back)

|

FILE NQW!I! FEE IS $150.00

Y. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
LE P ' ' o " O Delete TE [ Change [ Addition
NAME REED, WILLIAM A NAME
street aooress | 10 BAYQU LANE STREET ADDRESS
CITY-ST-2IF OZONA FL. 34660 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change  {J Addition
HAME REED, MAUREEN J NAME
sTReeT anoAess | 10 BAYOU LANE STREET ADDRESS
CITY-ST-ZiP "QZONA FL 34660 - CITY-ST-2IP - - - e -
TILE O paete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
HILE 1 pelete TITLE (I change [ Addition
_ NAME
STREET ADORESS
CITY-ST-2iP
- L Delete TIME [ Ghange [ Addition
NAME
B STREET ADDRESS
57-2IP CiTY-ST-2P
-- L] Delete THLE ] Change  [] Addition
. NAME
annneer STREET ADDRESS
Corae CITY-ST-2IP

: | hereby cartify that the information supplied with this fin’né;
indicatedt on this report or suppiemental report is true an

does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that i 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 alt other like empowered.
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