2000 UNIFORM BUSINESS REPORT (UBR)- FILED
DOCUMENT # P94000074138 | Jan 26, 2000 8:00 am

1. Entity Name
ROFE JEWELERS INC. Secretary of State

01-26-2000 90186 042 ***150.00

Y v T T T pivmlm

|

Principal Place of Business Mailing Address
595 BEACH BLVD. 8595 BEACH BLVD.
# 306 # 06
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164862 LutLauJy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
53-3268586 Tt
- n ; .
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 gddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GREGORY- JAMES E. Street Address (P.O. Box Number is Not Acceptable)
8595 BEACH BLVD.
# 306
JACKSONVILLE FL 32256 - .
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura raquired when rainstating) DATE

9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi :

Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5,'3??2“%3@;1?&;:: nens O f{%e%Qﬁh;:séf °

(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN_ 11
Tme P O oelete TiTe Clchange OO
NAME GREGORY, JAMES E NAME
STREET AEDRESS |1 8535-3 BAYMEADOWS ROAD, SUITE 208 STREET ADDRESS
or-s-2F | JACKSONVILLE FL CITY-ST-2IP
e VIS O Delete TILE Ol Change [0
NAME TOOLE, MAJOR A. NAME
STREET ADDRESS | 8538-3 BAYMEADOWS ROAD, SUITE 208 STREET ADDRESS
an-st-2f | JACKSONVILLE FL CITY-ST-2IP
TITLE T , O Delete TITLE ClChenge [
NANE TGREGURY, PHYIDST "~ NAME - S —- -
STREET ADDRESS |8538-3 BAYMEADOWS ROAD, SUITE 208 STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ *2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-st-2P |
TILE 7 Delete TTLE {7 Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete TILE [Jchange 7] Adiitic
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
TITY-51- 2P ' ’ CAry-st-1p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infermation
indicatec on 1his report or supplemental feport is true and accurate and that a7 Bignature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receives DT Irustesgmpowerad 10 execute this repg as repuired by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Biock 121

SIGNATURE: D f)os

changed, of on an attachmegtwith an addre}s. with all cther likers ofed
7o) O / /9%0 (901/)0(//-%55'
o / - 7 N




