2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100819

1. Entity Name

PLACIDA JEWELERS, INC.

Principal Place of Business

13130 PLACIDA PT CT
PLACIDA FL 33946

Mailing Address

13130 PLACIDA PT CT
PLACIDA FL 33%46-2100

iness »

Address

3. Maitin . 3
4195 <. Tamiam Ta-

VG Hmami TC

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90169 029 ***150.00
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7. Name and Address of New Registered Agent

jite. Apt. £ etc. Suite, ApL &, erc., ?gf—&_ DO NOT WRITE IN THIS SPACE
Fo (0% e 088~ 62G¢"
City & State’ v - ity & Statex 4. FEI Number Applied For
\/le,MC - P/ eyt PL APPLIED FOR Not Appiicable
Zip. Count zi j Countr . , 75 Additi
32063 ~Stt owys A_ :7'\? 293'_‘_\*711 iu) YS (}‘- 5. Certificate of Status Desired (3 ?cg Reqlﬁ:ja(ﬂnona‘

6. Name and Address of Current

Registered Agent

HITZIG, HERB
13130 PLACIDA PT CT
PLACIDA FL 33946
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LT B A o ETED
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SIGNATURE

d entity submits thi istateghent for the_purpose of changing its registered office or registered agent, or both, in the State of Florida,
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st and

itle if applicable.

{NOTE' Registered Agent signature reguired when remnstating)

oale

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

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

O Added to Feas

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 Delete TITLE H e V‘b M = [6_ 0/ rM . ﬂChange (7 addition
NAME HITZ1G, HERB NAME .

staee aporess | PO BOX 335 STREET ADDRESS 3% 7) t Ao @ .

¢ITY-ST-2IP PLACIDA FL 33946 CITY-ST-2IP %WC 2., ﬁ 2N 2 QB

TITLE b [ Dejete TITLE Lec / TA@a ¢ @:hange [ addition
NANE HITZIG, MARY NAME PO Mu e

smeetacoress | PO BOX 335 STREEF ADDRESS 3)_‘1 o) A A 2P

orv-s1-7p | PLACIDA FL 33946 CITY-§T-2P evec-e. - 3292

TITLE [ Delete TITLE . e oo OChange  [.Addition.
- NAME B T " NAME T i

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TIMLE O etete TITLE [ change 7 Adttion
NAME NAME

STREET ADDRESS STREET ADDAESS

LiTY-ST-7iP CITY-ST-ZP .

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP , CITY-ST-2IP

13. | hereby certify that the informat
indicated on this report or supplemental report is tr
of the carporation ar the re@eiver or trustge empg
changed, or on an attachrgent yith an addrgss, pvi

SIGNATURE:

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
red (@ execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

all gther like empowered.

NEQUIRED

/ /o/ao 9/ -44 LU b

ED NMAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



