2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

'
DR. J'S TREASURES, INC. ' 05-01-2000 90390 019 ***150.00
Principal Place of Business Mailing Address
2634 AVENIDA DESOTO 2634 AVENIDA DESOTO HUUUGU
| NAVARRE FL 32566 NAVARRE FL 32566 vulid
4-75? 55 Mrnbefm AT 7Zu'n bwq Cirle,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Git & State City & State . 4. FEI Number Applied For
_a,(fe‘ I:’L nauja/r(& p_; _ 59-3512182 Not Applicable i
SZp | Country Zip Country . - ~ $8.75 Additional
%Q & : ,. uS/?" % }qplo 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, GARY Street Address (P.O. Box Number is Not Acceptable)
2634 AVENIDA DESOTO
NAVARRE FL 32565 LS Tirrn parry Circles
City F Zip Code
o il
B. The above named entity its thi?statement fgf the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
. g——
SIGNATURE 7 LD/‘ 6a vy - ‘JQJ’wéJZ‘?Aﬁ//;O /G O
Signature, typed or prmlad name )/ag‘sta%)éﬂ and utla if applicable. {NOTE: Registered Agent signature rsqui){d when reinstating) DATE
9. Thi tion is eligible t l fy its | t ibl m 1 N . " :
(s osionoaviio sy iolive | FLENOWILFEE 1S$16000 | 1o socimCaraip s $5.00 yey o
g req - er ee will be § Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS j2 ADDITIONSfCHANGES TO OFFiGERS AND DIRECTORS IN 11
TTE b O Delete F e (X Change [ Additon
N JACOBSON, GARY NAME
sTREET ADORESS | 2694 AVENIDA DESOTO sweerancRess | GO SR T h bex "y Cirele
CITY-ST-2IP NAVARRE FL 32566 CITY-§T-21P
TME [ Delete THLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e ST ETTE T © T [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-7IP
TITLE 3 Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE [ Delete TILE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Defete TITLE [J Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e exemption slated in Section $19.07(3){i), Florida Slatutes | further certify that the information
signature shall have the sama legal effect as if made under oath; that | am an officer or director
P as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Dy Cow /LJ‘Q,c/; /

13. | hereby certify that the information supplied with this filing does not quali

of the corperation or the raceiver or trustee e
changed, or on an attachment with an addy

SIG N ATU RE : src.Arwsn oR P_nln%é C‘)FFICEI; OR D.IFIECTOR Date Daytime Phone #
Vs i Tt

DOCUMENT # P98000037997 May 01, 2000 8:00 am

CR2E034 (9/99)



