2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030378

1. Entity Name

JEWELRY

MARKET, INC.

Principal Piace of Business

10216 -STATE ROAD 52
HUDSON FL 34669

Mailing Address

10216 STATE ROAD 52
HUDSON FL 34669-3038

2. Principal Place of Business

3. Mailing Address

AN

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90169 012 ***150.00

I

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 5 08 Applied For
6 49140 Not Applicable
Zp T Country B T eeunty | S icate of Stalus Desied $8:75-#_|dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZUCH, EDWARD J
6217 U.S. HWY. 19
NEW PORT RJCHEY FL 34652

/|

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named,

SIGNATURE

A
i

f)\sA/ S this ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
../{

Signalture, typed or printed name of r

aist-ereﬁgenl and tlle if appiicable.

[NQTE: Registered Agent signature raguired when reinstating)

DATE

By S ., R R -
I 8. This corporation is eligible to satisfy'its Intangible—
Tax filing requirement and elects te do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
(W] Make Check Payable to Department ot State

~10:-Eléction’ Camipaign Financing ~
Trust Fund Contribution.

$5.00-May-Be—

Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVP ' [ oslete TILE [Jchange [ Addition
' NAME RUSSELL, JAMES T NAME

STREET ADDRESS | 7553 FAWN LAKE RD STREET ADDRESS

orv-size | NEW'PORT RICHEY FL 34655 oir-S1-2P

THTLE ST ] O Delete TITLE [ Chenge [ Addition

MAME KOZUEH, EDWARD J NAME

STREET ADDRESS | 13020 MINK RUN STREET ADDRESS

omy-st-2e-- | HUDSON-FL 34889 CITY-ST-ZIP -~

TITLE ' [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete I TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§T-21P

TILE [ Delete TiTLE [ Changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-7-21P CITY-ST-2IP

13. i hereby certify that the informaticn
indicated on this report or supplemgnial report is {
of the corporation or the receiver orft
changed, or on,an attachment wit

SIGNATUHE)( A

Ay

",

pplied with this fling floes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and peeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered tojexecute this report as required by Chapter 607, Florida Statutes) and tha] my name appears in Blo

ck 11 or Block 12 if
, with all otifer like empowered. Yl kT
ey Z\/\/\

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR

¥l 78758

b Daytime Phone #

’

-4

CR2E024 (9/99)



