2002 UNIFORM BUSEINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

RAGI NN

bt y Secretary of State ,
o ok %
CAPITAL JEWELERS, INC. 05-08-2002 90134 009 150.00
Principal Place of Business Mailing Address
110 8 MONROE ST 1900-SHMMA-TFEWER-BLVD
TALLAHASSEE FL 32301 b )
us OREANDOPL-328T0 ) ;
2. Principal Place of Business 3. Mailing Addreﬁ I
4771 PickSocd P+ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L' o nq wood 1 FL 59-3214759 Not Applicable
N . ame?
2 Country i Country §. Certificate of Status Desired [} $8.75 Addltlonal
5 21 ) q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BUWI:Hb, LAl Sireet Address (P.O. Box Number is Not Acceptable)}
477 PICKFORD POINT
LONGWOOD FL. 32779
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 title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. S e . | p ]
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State v
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ gelete TITLE [ Change [ Addition §
NAME BOWERS, CLAUD AvE g
sTReeT ADCRESS | 477 PICKFORD POINT STREET ADDRESS 2]
CITY-ST-2IP LONGWOOD FL CITY-ST-2ZIP W
’ o
TLE VP 1 Delste TITLE [l Change [ Addition | &
N BOWERS, FREEDA NAME
STREET ADDRESS | 477 PICKFORD POINT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-8T-ZiP
TLE . O oelete N L [ Change (] Additicn
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CNY-81-ZiP ‘ﬁ_ CITY-3T-ZIP
TmE ' O paleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP _
TITLE 7 oelete TITLE I change  'F Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21
13. | hereby cerlify that the infgrfatign supplied wjth this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report grSupplemental rg 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 t Sippwered to execute this report as reqyfed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an afichm "W
SIGNATUR W07- 98- 5555
. : Data Daytima Phona #




