2000 UNIFORM BUSINESS REPORT (UBR)

2/8/00-

DOCUMENT # P97000043302

1. Enlity Name

SUNSHINE JEWELRY REPAIR, INC.

Principal Ptace of Susiness

X1 EAGLE RIDGE DR
EAGLE RIDGE MALL
LAKE WALES FL 33853

Mailing Address

301 EAGLE RIDGE DR
EAGLE RIDGE MALL
LAKE WALES FL 33853475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

R : P et

P

Suite, Apt. #, etc.

D e e it

Y

e v et e i

FILED
Apr 27,2000 8:00 am
ecretary of State

02-08-2000 90144 029 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

City & Stals

Cily & Siale a, FEI Number 344853 Applied For
5% Mot Applicable
Zip Country Zip Country i - $8.75 Additiona)
3 f .
. 8. Cartificate of Status Desired [} Foo Aaquired
6. Nama snd Addresa of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
Namea
STAMBAUGH’ ROBERT J Stree! Address (P.O. Box Numbar is Not Acceptable)
93 6TH ST SW N
WINTER HAVEN FL 33860
City . FL l Zip Code
8. The abova named entity submits this statement for the purposs of changing its registered office or reglsterad agent, or both, in the State of Florida,
SIGNATURE
Sipnature, typed or prntad NAMa Of Mgasared agent and nile if applicalrie. (NOTE: Ragistersd Agen signihré riquiced wher rginatating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1t FEE IS $150.00 . . .
10. Ele Cam Finanei
Tax fiing requirement and elects 'o 40 $0. After MAY 14,2000 Fee wilt be $550.00 Tm;t'gﬂ G o ffégqo”‘g;"
{Sea criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 114
ILE FD ) O pefete (1113 O change [T Addition
MAME WOODARD, GREGORY B NAME
sTReeT aooRESS | 501 CHARLOTTE RD STREET ADDRESS
arv-s-ze | AUBURNDALE FL 33823 o-S1-2p
TE VSTD [ petete TLE [J change [ Addition
-RAME — ._WDODAR_D|,D‘EB_OR,AH-L*.-\-—- P L R o T A m oo TR . L L T et I - - ——— -
streer a00ReSS | 501 CHARLOTTE RD STREET ADORESS
orr-st-2p | AUBURNDALE Fl 33823 GrY-S1- 20
T O Delete LU Clctenge [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
Ty -ST-2P CITY-ST-20P
i O3 Dslete TIRE O crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADODAESS
CITY-ST-2P CRY-ST-2P
Tme U Detete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-D0P
TWILE C puims WE Clchangs [ Acditien
NAME NAME
STREET AD_DBESS SIREET ADDAESS
CITY-ST-7P CHY-ST-ZP
13. [ hereby certify thal the inforrmation supplied with this filing does not quality for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certity that the information
indicatad on this report of supplemantal report is true and abqurate and thefimy signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar of lrustes empowarad to exabute this rappr as required by Chapter 607, Florida Statutes; and Ihat my name appears,in Block 11 of Block 12 #
changad. ar on an attachmedl with an address, with all athar Tl empowetp-| ) 863
SIGNATURE: A Al Sropy . woollial 3/ /éb GR-904 .
Arowe K Ty PECRIR P A5 Slughia o FIERRR IRECTO ?’E‘S- o} Daytima Phone #
+



