2001 UNIFORM BUSINESS REPORT {UBR)

3/

FILED

DOCUMENT # P99000003971

1. Enlily Name

. HAGEMAN JEWELRY, INC.

Principal Place of Business

4015 NO. CENTRAL AVE,
TAMPA FL 33603

Mailing Address

4015 NO. GENTRAL AVE.
TAMPA FL 33603

2, Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number T AB Applied For
NOT ARPLICABLE ot Aopicat
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HAGEMAN, MICHAEL E
4015 NO. CENTRAL AVE.
TAMPA FL 33603

I
1

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

I 8. Tha above named entity submits this statement for the purpese of changing its registered office or registared agent, or bolh, In the State of Florica.

SIGNATURE i -
Sipnaties, ypéd o printed name of ragistered agent and Lite il appicebio, (NQTE: Reg:sicred Agent gigneture requiced when reinsiating) DAIE

9, This corporalion is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finani '
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cg:trgi;buﬂlon. " f?dgomh}!?;f ¢
(See criteria on back) Make Check Payable fo Depariment of State

1t. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T e D [ Delete e [CIChange [ Aduition

NAME HAGEMAN, MICHAEL E NAME

smeetsooeess | 4015 NO. CENTRAL AVE. STRIET ADORESS

ar-s-2p | TAMPA FL 33603 CIY-5T- 2P

TiLE D [ petete L O Chenge [ Addition

NawE HAGEMAN, KAREN M NAME

steeT aporess | 4015 NO. CENTRAL AVE. SIREET ADDRESS

CItY-ST. 2P TAMPA FL 33693 CITY-57-2IP

TLE 3 Detete TME {JChange [T Addition

NAME NAME

_S’_IFFEI'_ADDHESS_ et e .- - - STREET ADDRESS - —_ Y — — — e e e

CIFY-ST-2IP CiTY-ST-2IP

TITLE [ Betete TILE {J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LY -sT-2P

e 3 Detete TME [JcChange £ Addition

HAME NAME

STREEY ADDRESS STREET ABDRESS

CIRY-§T.21P Oy -81- 2P

THLE O Delete e - Dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 4P Cre-Sy- 2P

13. | heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stauies. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal etiect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Stajutss; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenl with an address, wilh all ojher ke empowered.

SIGNATURE: Michael E, 2 }V/ g)  8i3-235-F573

SIGNATURE AND TYPED OR PRINTED NAKE Off SIGNING OFFICER QR DiRE PR Caw 7 Deylene Prore § l

Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 91343 042 ***150.00

CR2E034 (10/00)



