FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P94000036951 ecretary of State

1. Enlity Name

STAMPAR JEWELERS, INC. 04-07-2002 90043 030 ***150.00
Principal Place of Business Mailing Address

29 N. ORANGE AVE. 29 N. ORANGE AVE.

JUPITER FL 33456 JUPITER FL 33458

: A A

2. Principal Place of Business
(oo Town CENTER DR. | 1200 TEWN CENTEL. PR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/3 /13
City & State City & State 4. FEi Number Applied For
S PITER. L. (/”P/TE& Fi, 65—0484129 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5,‘5,# 5.8 334 &.8 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registerad Agent P _ 7. Name and Address ot New Registered Agent
Name
STAMPAH’ RAINER . Street Address (P.O. Box Number is Not Acceptable)
29 N. ORANGE AVE. /A0S Tdwa CENTER DO
JUPITER FL 33438 Svrre N3
City Zip Code
SUPITER FL
8. The above named gntity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida.
{, A RAj /
SIGNATURE A RANER s7AMPAR 31 /62
Signpturs, h,-p7‘cr printad name of registerad agent and litls if applicable. {NOTE: Registsred Agent signature required when rainstating) BATE
vi /
9. 1h|sfi;)rp?ranc.m is ehtglblg tclv setmslfyéls Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 Mey Be
ax fling requiremsant ana elects 10 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Detete TIMLE r W change  [J Addition
NAME STAMPAR, RAINER NAME STAM PA%J RANER—
sTReeT anress | 142 SWEET BAX CIR. seeraonkess |y 3ol PENINSULAR. R,
er-si-z¢ | JUPITER FL 33458 orv-s-zp [JyprjeR FL. 33464
TITLE [ oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ e o Ooekes TITLE = ) [ Change [ Addition
NAME ) o e T T T T i R o
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-8T-2IP
TNE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Galete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-21P CiTY-ST-2P

13. ! hereby certify that the infermation supplied 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 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 the receiver or trustee gmpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘-\changed. or an an attachment with an adgress, with allbther like empowered.
N e : oS e p R e [ 4
SIGNATURE: ___S:25Xy /M:W” RN ERIESTAMPAR /o2 (181)207 . 6868

SIGNAT?{AND TYPEDyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!
i

..Bi46880

L.

CR2E034 (9/01)

m



