!

20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

VI TAAY

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same lega! effect as If made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attackment withian ss, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # P99000001482 Feb 07, 2001 8:00 am
I+ Sty name - Secretary of State
HARBORSIDE JEWELRY CONSULTANTS, INC.
02-07-2001 90140 012 ***150.00
Principal Place of Business Mailing Address
307D GARVIN STREET 070 GARVIN STREET
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 - T T e -
Suite, Apt, #, etc. Sufte, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0887149 Applied For
Not Appiicable
Zip Country Zip Country §. Centificate 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
HARDING, DONNA D S YN w————Y =
*“SG?BGARV'NS:FHEEF - Ep— - o treet Address (P.O. Box Num er.is Not Acceptal g_)________,"__;‘ I
PUNTA GORDA FL 33950
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G L
Tax filing requirement and elecis to do so, After MAY 1, 2001 Fee will be $550.00 ; T:g;'i:rgjag grilr?gu';::ncmg 0 f{i‘gﬂo"g’ése
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TNLE PD O Delete TILE O Chenge [ Acdition | &
NAME ALESIC, JOHN D SR. NAME 2
swReeT Apoaess | 307D GARVIN STREET STREET ANDRESS 3
CITY-ST-2IP PUNTA GORDA FL 33950 CITY- ST- 2P g
&
TILE VPD 7 Delete TITLE 1 Change [ Addiion | &
NAME ALESIO, MARIE T NAME
steer anoress | 307D GARVIN STREET STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CiTY-ST-2IP
TIILE SD O Delete I TE Ol Change (] Addition
MAME HARDING, DONNA D HAME -
stReeT apoRess | 307D GARVIN STREET STREET ADDRESS
CiTY-57-2IP PUNTA GORDA FL 33950 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elets TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP ST . CITY-ST-ZP



