2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048247 | Apr 27,2000 8:00 am
SEVEN SONS JEWELERS, INC. ecretary of State
04-27-2000 90010 002 ***150.00
Principal Place of Business Mailing Address
6358 MANOR LANE 6358 MANOR LANE
SOUTH MIAMI FL SOUTH MIAMI FL. 331434951
e s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ; Applied For
65'%345& Mot Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?ese-;esqtﬁn"j:;“onal
8. Name and Address of Currant Registered Agent. _ _ 7. Name and Address of New Registered Agent
Name
RICHTER! VINSON Street Addrass (P.Q. Box Number is Not Acceptable)
6358 MANOR LANE
SOUTH MIAMI FL
City F L 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

Signalure, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elacti o
i - ! . tion Campaign Financing $5.00 May Be
Tax fillng reguirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME RICHTER, VINSON P ] NAME
STREETADDRESS | 6358 MANOR LANE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 31143 CITY-8T-7IP
TmE ) O Delste TIMLE O change [ Addition
NAME RICHTER, RICHARD NAME
STREET ADDRESS | 908 POYDRAS ST 28TH FL STREET ADDRESS
CITY-ST-7IP NEW ORLEANS LA 70112 CITY-§7-2IP
TITLE T e - - 7 Delete TITLE - - T - = -{JChange  [] Addilion
NAME RICHTER, DUDLEY C NAME
STREET ACDRESS | 4003 HILLSBORO RD STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-5T-21P
TNE [ slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE ‘ O belete TILE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE O pelete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empawered to execute this repart as required by Chapler 807, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or cn an attachment wiih@address, with all other like empowered.

SIGNATURE: tidtes C7h

SIGNATURE ANDTYPED CR PRIN’ED NAME QOF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #
1

114 999

cain




