2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the |nformat|on supplied with this hlmg does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is trus 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 empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment y#

h an address, with all other like empowered. %

~ | DOCUMENT # P98000017526 Feb 05, 2000 8:00 am
. Entity Name
" | EURO JEWELRY DISTRIBUTORS, INC. Secretary of State
_ 02-05-2000 90045 050 ***150.00
]
¥ . | Principal Place of Business - o Mailing Address
H A A
E 1217 CAPE CORAL PKWY E 1217 CAPE CORAL PKWY E
b STES” 137 . SEWr (37 VAV v e
z CAPE CORAL FL 33904 CAPE CORAL FL 33904-9604
us _us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State T T TR FEINUMDET  pp ot AT A S Appliad For
* ' ) 65-0893174 | |ppiedFor
; Zp Country . ap [ Country 5. Certificate of Status Desired | $8 75 Additional
] L . Fee F\equnred
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i Name
3 “SCHUTT,-DARRIN-R-ESQ.- - T -m=S=—T T [T Siredt Addréss (PO Box NumGer is Not Acceptable) - © .
j STEC o
; 1165 CAPE CORAL PKWY E
i CAPE CORAL FL 33904 Gty FL ‘ Zio Code
k S .
: 8. The above named entity submits this statement for ihe purposs of changing its registered office or registered agent, or both, in the State of Florida.
i '
k. SIGNATURE
3 Signature, typed or printad name of registerad agent and hile if applicable (NOTE: Regislered Agent signatura reguired when reinstating} DATE
F 9. This corporation is eligible to satisfy its Intangible FILE NOW"I FEE IS $15D 00 ) o '
B4 faxfing requirement and lects iodo so. - L~ After MAY 1, 2000 Feo will be $550.06 7 © | ' E'““"" Campaign Financing - $5.00 may Be
f s g 7= back 0 rust Fund Contribution. Added to Fees
i i+ (Sea criteria on bac Y Make Check Payable to Department ol State
[ | M., - . OFFICERSANDDIRECTORS [ 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
\E dIME L[ D e 1 Dekte e Dchange [
! NAME AUSTERMANN, PETER
I sTReet ADORESS | 113 GOLFCREST LANE STREET ADDRESS
; CITY-ST-7IP ORKRIDGE TN 37830 CITY -$T-21P
e S ﬂaeme TILE [ thage [0
i NANE SCHUTT, DARRIN R NAME
E sTReeT ADDRESS | 1105 CAPE CORAL PKWY E STEC STREET ADDRESS
§ orv-st-2¢ | CAPE CORAL FL 33904 CRY-5T-ZIP
TITLE " - - [ Delete TITEE - Othange [
i NAME NAME
; STREET ADDRESS STREET ACDRESS
; CITE-ST-2p . ~CITY-ST-ZIR e -
Time _ O Delete TMLE Ochange O
NAME NAME
; STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-§T-7IP
TIE [ paleta TITLE [Jchange [
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CITYs7-2IP N CITY-ST-2IP
e ™ [ Delete TTLE [J Change [ Addttion
; NAME NAME
§ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P

B A ULTEC AV, "77/_?//30 Fo4-6/0~7ésq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDﬁ Data /. Daytime Phone #

SIGNATURE <




