2001 UNIFORM BUSINESS REPORT (UBR)

7/20/01-90002-037-$150.00-

DOTUMENT #  P95000048247

1. Entity Name

SEVEN SCNS JEWELERS, INC.

$150.00

1182¥00

AY

CR2E034 (5/01)

Ffficipal Place of Business Mailing Address
6358 MANOR LANE 6353 MANGR LANE
UYUrouvlL'y
SOUTH MIAM) FL SOUTH MIAMI FL AU
2. Principal Place of Business 3. Mailing Address ”""III "I ', "I ,lm ',m '"” "m "m "") u"l ul" ﬂ“’ ’"l ‘“l
Suita, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . Applied For
: m} Not Applicable
. L}
ZIP. [, | "_C?_U"W P ,--...Zip... _—r = wm e Go_untry‘ . 5. Certificate of Status Dasired *. [ $8 75 Adgtgnal ,
- “Feo Required
- 6. Name and Addrass of Current Registered Agen 7 Namn and Address of Nsw Flaglstered Agent
— : ——— == "Nama—=- — = [P
NCHTEE VINSON Strest Address {P.0. Box Number is Not Acceptable}
6353 MANOR LANE
SOUTH.A4AM) FL
) City FL | Zip Code
8. The sbove namad entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida,
SIGNATURE
2, tyPod O einted NN of regeersd apen and kit ¥ appliceDls. [INOTE: Regiaisrad AQart signaiure racuired when rainsizting) DATE
9. This corporatian is efigible to saisty its intangible FILE NOWI!I1 FEE 1S $550.00 46, Election C. o Financ
Tax Hing requirement and elecis 1o do so. After September 12, 2001 Fee wiltha $750.00 | 1* Flection Gampain Fhancing $3.00 way ge
(Seo criteria on back) O Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 gelee 1IRLE 7 change  [T] Addition
NaME RICHTER, VINSON P HAME OoOoodEs21510——5
STREET aD0ESS | 6358 MANOR LANE STREET ADDAESS 10 ey ﬂ 1--1 041 -}
ar-st-ze | MIAMI FL 33143 oITY-ST-2P e A makd
WLE v O Delete g me T T Ochengs ) Addiion
NaME RICHTER, RICHARD NAME ‘
STREET ADORESS | 600 POYORAS ST 28TH FL SFREET ADCRESS !
_onv-st-2p - I NEW. ORLEANS LA 70492 - - - oo o [ GY-ST20 - e - b e e i
TiNE T ' [ Delete e Ol caange [ Addition
e TRICHTER, DUDLEYC . NAME ‘ ~ _ - !
STREET BDORESS | 4003 HILLSBORO RD STREET ADDAESS ™ =
orv-s-2¢ | NASHVILLE TN 37215 Ciny-s1-2p
TITLE 3 bateta TIME O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) STy -S1-21P A \ nJ .
TILE O Delete TME \“ v ! [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P GIY-ST-2P
TLE O pelete me ! [Clchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS '
CITY=$1-2P ry-53-2P !

13. | hereby certily that the information supplied with this
indicated on this report or sytplemental repart is trje a
af the corporanon or the redhbivy or rustea@ empowpe

=\

m M NTN T e o N

g does not qualify for the exemption stated in Section 119 o?g i), Florida Statutes. | furiher certity that the information
d accurate and that my signature shall have the same legal o
W ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it

\\3\0\ 205 024993

ect as it made under cath;

that | am an officer or girector

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytimas Prons ¥




