-2600 UNIFORM BUSINESS REPORT (UBR) FILED

TARNT RN

DOCUMENT # P94000029996 May 15, 2000 8:00 am
Ry Secretary of State
TANASHIAN JEWELERS, INC.
05-15-2000 90289 046 ***150.00
Principal Piace of Business Mailing Address
515 E ALTAMONTE DR 515 E ALTAMONTE DR
STE 1014 STE 1014
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL 32701-4702 E 0 0 8 9 9 []5
T T v I G
T Smle AplE el o~ o | -Suite, Apt. #, eto, T "DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2556152 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gilﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANASHIAN, HAGOP Street Address (P.O. Box Number is Not Acceptable)
515 E ALTAMONTE DR
ALTAMONTE SPRINGS FL
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 f apphcdble (NOTE: Registered Agent signature required whan renstating) DATE
-8 _Thi { 1 Tatl tefy ite Intanaihla _b————em—— g [}1 5 . N D__-____“ e _ o
--9. This.corporation is eligiole to satssf,d.'_ Intangible_ -k - ﬁElLE.m&;!éE:EE“JSI?;Eﬂ.: : ~ $0. EIGGtioT Carnpaigh FIRaRGIng $5.00 Way Be
Tax 1||Lng rt'equ_lrement and elects to do s0. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ change [ Addition
N TANASHIAN, HAGOP N
STREET ADDRESS | 515 E ALTAMONTE DR STE 1014 STREET ADDRESS
CITY-8T-2IP ALTAMONTE SPHINGS FL CITY-ST-2IP
TITLE DST M Delele TITLE O change [ Addition
N TNASHIAN, VERGINIA NAME
STREET ADDRESS | 515 £ ALTAMONTE DR STE 1014 STREET ADDRESS
ar-st2 | ALTAMONTE SPRINGS FL av-st-z¢
TITLE 7 Delete TITLE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J petete TTLE [ change [ Addition
NAME NAME
.STREET ADDRESS - - - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE OJ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O Delete THLE [Jchange [ Addition
NAME om0 NAME
STREET ADDRESS | . ¢ ST STREET ADDRESS
CTY-ST-ZP | i e o a0 j cvsze

13. | hereby cettify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or.the réceiver or.trustee empowered to execute this report as régldired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

dress, with ali other Ji ered
HIQoU  [4en) 767 $2%Y

_SIGNATURE ANWPED OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/99)



