. g
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEWELRY EXPRESS |

P98000048298

NC.

Principal Place of Business
264 BROOKSIDE CT

PALM HARBOR FL 34683
us

Mailing Address

264 BROOKSIDE CT
PALM HARBOR FL 34583
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90029 029 ***150.00

WRREA MMM

DO NOT WRITE IN THIS SPACE

——

~ [ City & State City & State 4, FEI Number Applied For .
) 59-3513160 Not Applicable |-
Zi Count Zi Count iti
® euntry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMBAT' DIANNE L Streel Address (P.O. Box Nurnber is Not Acceptable)
264 BROOKSIDE CT.
PALM HARBOR FL 34683
Cr o City FL Zip Cede
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\sfﬁprp?ratrgzls ehtglals lcll setxt:slgféts Isr;tanglble At Fll.h..nE N?\;Vog2 FFEE F.‘:‘v"$b'l 52505% 0 10. Election Gampaign Financing $5.00 May Be
axtlling requirernent and elects 1o do so. er vay 1, ee will be ; Trust Fund Contribution. Added to Fees

{See criteria on back)

O

Make Check Payable to Department ot State

"=

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TLE PDST T Delete TITLE [ change [ Addition
NAME KUMBAT, DIANNE HAME
street aooress 1264 BROOKSIDE CT STREET ADDRESS i
ciy-st-zp |PALM HARBOR FL 34683 CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
-] STREETADORESS |- =~ = == ~oi— — T e e 7t e RGTREET ADDRESS - T T
CITY-ST-2IP CITY-ST-2P
TITLE 7 ‘ [ celete TTLE [J Change [T Addition
NAME .. : . NAME
STREET ADDRESS : - - STREET ADDRESS
CIY-ST-2P {4 a0 CITY-5T- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS . STREET ADDRESS
O SR g BAR B e civ-st-2p

1321 hereby eerti

' ehanged, or on an attachi

SIGNATURE:

: ertify that the information supplied with this filinaq
~indiehted i this réporl or supplemental report is true an
1 of the corporationor the receiver

ment wj

SIGNATURE AND TYPED OR P

=

Irustee empowered 0 execute this report as required by Chapter
an address, with all other like eghpg

ered.

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal efiect as it made under cath: that | am an officer or directar

607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

42602 957784285

NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

osestsn W

i\

CR2E034 (9/01)

}
[




