2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000006063

1. Entity Name

BUILDING BLOCKS JEWELRY HOUSE, INC.

Principal Place of Business Mailing Address
5008 S. SUNSET BLVD. 5008 S. SUNSET BLVD.
TAMPA FL 33629 TAMPA FL 336296419

2. Principal Place of Busingss 3. Mailing Address

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

i

FILED ?
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90046 026 ***150.00

HEIMN A

OO NCT WRITE IN THiS SPACE

Zip Country Zip Country

City & State City & State 4_EEl humber Applied For
5(/89& 8 Not Applicable

5. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

—— T - m— . - .

CASTO, MARY B
5008 S. SUNSET BLVD.

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

TAMPA FL 33629

City

FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) ) DATE
B " 4| anor Mat 13000 Foa il basss0gp | 10 Escion Camesigninancing - $5,00 vy e
g T ’ - Trust Fund Contribution. (M) Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE . B2 Delete TLE O thange [ Addition | &
NAMIE DoRoTH| 4 oNeE Ponsnnm NAME z
<t

SIREETA0DRESS | 2451 { 47 T A p? STREET ADDRESS 2
ON-STZP | sy L, =4 2 ‘Z.? CITY-ST-2IP §
e ' L1 Delete TmE ClcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-210 £TY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

|~stResTapoRess | 0 L e —im - - _STREET ADDRESS . - e e - - =
orv-s-ze | CITY-ST-21P
TITLE O Delete TMLE () Changs [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-21P CITY-ST- 2P
TINLE ] Delete TIMLE [ change [ Addition
NAME NAME l
STREET ADDAESS | ‘ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ VOV CASETN. Vngi Benl Crom 5, !oo R12- 527 24X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #




