2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000010318 Apr 24, 2000 8:00 am

1. Entity Name

Z JEWELRY, INC. ecretary of State

04-24-2000 90087 042 ***150.00

Principal Place of Business Mailing Address
271 N. FORSYTH ROAD 2721 N. FORSYTH ROAD
SUITE 351 SUITE 391
WINTER PARK FL 32792 WINTER PARK FL 327928911
A s g IR RN
4054 . GowgmeeD 4054 N. Guoemeop
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
WinTeR Pty =L WinTee M, =t 582287613 Not Applicable
Zip Country Zi Country " . 8.75 Additionat
? .L_zq _Z @M -‘% 7/7‘i 1. M 'E- 5, Certificate of Status Desired O fee Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - Na e —‘ ;... - - .,—;_-;_._ - A Y o
NIELSON, J. D Nlusauﬂ_ W . D.
g 5 dd (o} NlRgber is Not A bl
2721 N. FORSYTH ROAD LEE: G Aty TRl ey Dn
SUFTE 351 r4
WINTER PARK FL 32792 ciy - : Y
Ouicow , 4 FL | 2%¢%

8. The above ed entity subneits this statement for the purpose of changing ils registered office or registe'red agent, or both, in the State of Florida.

SIGNATURE J_ «D U 1IgLsond

i afu[e. typed & printad name of registered agent and title if applicable {NOTE: Registeraed Agent signatura raquired when ranstating} DATE
. L _— . m
9. This corpottion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Aadition | &
NAME NIELSON, J. D HAME g—
streeT aockess | 2721 N. FORSYTH ROAD STREET ADDRESS )
arv-sr-2r | WINTER PARK FL 32792 cinv-s1-2 g
o
TITLE D [ Gelete TLE [ Change [ Addition | &
NAME VIERS, KARALYN § NAME
smeevaookess | 2724 N. FORSYTH ROAD STREET ADDRESS
orv-stze | WINTER PARK FL 32792 CITy-5T-2P
TITLE _ 1 Detete TILE [ Change [ Addition
NAME ; ) NAME Trooemo T - s : T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP ‘ - - CITY-ST-2IP
TILE [ Deete F o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-5T-2ZIP
13. | hereby cértify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corpoeration or the receiver or trust% empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attadgment with an address, with all other like empowered.
.\é —— -
. , - ' .‘;.\\E‘:.. ) # ﬁﬁiﬁﬁnx D \l -l
SIGNATURE: A(AA Wi 3 PuiRER.D. N vEigon A\ gz &07-623-1377
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phona #

’ SIGNATURE A




