2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000081557 Jan 23, 2002 8:00 am
éTg;tlilNl:g?S JEWELRY & CH REPAIR, IN Secreta l Of State
WAT + INC. 01-23-2002 90074 014 ***150.00
Principal Place of Business Maillng Address
%401 W COLONIAL DRIVE 9401 W COLONIAL DRIVE
SUITE 100 SUITE 100
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address | }II"II' "I lI“l ‘ll" IIHI III“ II‘" IIII’ l”l' ”"l ||||| I“" |||| |||l
Suri‘te, Apt. #, stc. ) | . Suiie, Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3633594 Mot Applicable
4ip Country Zp Country 5. Certificate of Status Desired [ 38'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name %i ; ; : o b
4 M.UNROE’ MELISSA D - Street Address (P.0. Box Number is Not Acceptable)
" 120 € MAPLE 8T -

WINTER GARDEN FL 477 51 P Fprno stk fig—e
L 1" Ovlewile FL5%50 3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of 18gistéred agent and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9., This corporation is eligible to satisly its Intangible " X ) o
Tax fling roGUTE & S alents BASD L "_“I'EE?LEE??EL E%E“:}%—sﬁ%%o—.ﬁh’:“ =i-ection Campaan Fhancing — ———$5:00 May be—
= rust Fund Contribution, O Added to Fees
J/ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD : : O pelete . TILE - [ change [ Addition
NAME, LALLO, STERLING E U NAME ‘
streeT aoress (9401 W COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-71P OCOEE FL 34761-6903 CITY-ST-ZIP
TE S0 (] Detete TITLE O change [ Addticn
NAME LALLO, DONNA M NAME
stheeT AbCResS (9401 W COLONIAL DRIVE, SUITE 100 STREET ADDRESS
oIy -ST-24P OCOEE FL 34761-6903 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - -
CITY -ST-71P CITY-$1-2IP
TITLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME e NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P LT CITY-§T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witly an address, with all other like empowered.

SRED /-/C-C 2

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ooy a9l

CR2E034 (9/01)



