BN e T r————

e fore,

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083965

1. Entity Name

WILDLIFE JEWELRY, INC.

Secretary of State

06-03-2000 90142 033 ***150.00

Principal Place of Business Mailing Address

200 GULF STREAM WAY

DANIA, FL 33004 SPRINGFIELD,

1245 E. MONTCLAIR

MO

788>

65804

2. Principal Place of Business 3. Mailing Address

200 GULF STREAM WAY

1245 E. MONTCLAIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
DANIA, FL SPRINGFIELD, MO 65-0870759 Not Applicable

Zip Country Zip Country . . i
33004 BROWARD 65804 GREENE 5. Cerifcateof Satus Desired (] §878 Addtiona

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

e —— s — T

FIELDS, GARY D
ADMIRALITY TOWER-SUITE 700
4400 PGA BQULEVARD

PAIM BEACH GARDENS, FL 33410

Name
JANET SMITH

Street Address

200

éf.o. Box Nurmber is Not Acceptable)

GULEF STREAM WAY

Ci
DANTA

FL | 3555

SIGNATURE!

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,

4/20/2000

Slgfuf‘m, typed ar pnntam%stered agent and title if applicable.
4 —

@,,, M}% JANET SMITH, PRESIDENT

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

“ o FILE NOWI! FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payabia to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, QFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 &
e PD Delete TMLE Change Addtion | &
NaME SMITH, JANET 0 NAME U 0 ]
sweersookess 3724 W. MAPLEWOOD STREET ADDRESS 3
orv.s1-2F | SPRINGFIELD, MC 65809 CITY -5T-2P b
TITLE VSTD [] Dekte TITLE [] change [ ] Additon &
NAME SMITH, CHARLES NAME

STREETADDRESS | 3724 W. MAPLEWOOD STREET ADGRESS

arv-s1-20 1 SPRINGFIELD, MC 65809 Gy -5T-2P

TILE - [3 Deite TITLE e D Change D Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P GITY - §T- ZIP

TTLE D Delate TITLE D Change D Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME D Dekete TITLE D Change D Addition
NAME : NAME L

STREET ADORESS STREET ADDRESS .

CITY - ST- 2P GTY . ST- 2P

TITLE [ ] Oeete TILE [ ] Change [ ] Additon
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP 7Y - ST- 2P

in Block 11 or Block 12 if

SIGNATURE:

Anged, or on an anachrr;ﬁ

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further cerlify that the
information indicated on 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 O;Jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

t with an address, with all other like empowered.

- JANET SMITH

4/20/00 417-887-4755

5 TURE AN|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

STFFL323B1F 4

4 /

Jun 03, 2000 8:00 am



