2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052005 FILED
1.BE!:;:YSI;II;H";.QJEWELRY APPRAISALS, INC Mar 1 6, 2000 8:00 am
N Secretary of State
03-16-2000 90005 013 ***150.00
Principa! Place of Business Mailing Address
3104 W DUNWOODIE STREET 3104 W DUNWOODIE STREET
TAMPA FL 33629 TaMPA FL 33629542
r g s e AR
3215-A Sooth Macll Ave | 3215-A Seuth Machll Ave
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T & FLoana TAmPR  FlLoc 1ok 59-3386576 Not Applicakle
Zip I 9\0‘ Country pr3 3 l;aﬂ Country 5. Certificate of Status Desired d ?ese'ggqlﬁgg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name
WEISS' NANCY 8 Street Address (P.O. Box Number is Not Accepiable)
3104 W DUNWOODIE STREET 32s5-A Souwh Macl ) ENUE
TAMPA FL 33629
City Tﬁmph FL Zip %oge‘ 9-9

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, typad or printed name of registered agent and hile it applicable. (NOTE. Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.eqUiremem and elects o do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe!;s
{Sae criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 [ Delete TITLE [ ; ) %nge [ Addition
NAME WEISS, NANCY S . HAME
STREET ADDRESS | 3104 W DUNWOQODIE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
MLE ' [ Delste TITLE v, (1 Change  Cl#@dition
NAME NAME An onq Weaiss
STREET ADDRESS STREETADDRESS | 3)0y W Dupweodie Shreet
CITY-5T-2IP CITY-ST-2P Terwph  FL 3 9
TIE 3 oeete TLE ’ ClChange (O Addition
NAME ) . NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TITLE (1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifpent with an address, with all other |ike empowered.

’SIGNATURE: ﬂ(/l/\b(/\hg@ bpSna 3/3/ 2500

SIGMATURE AND wpel\onb«meo NAME OF SIGNING OFFICER OR DIRECTOR / ! Date Daytime Phone ¥

)} 7 '

CR2FNR4 (900



