|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # r P99000010001

CHRISTOS JEWELERS, INC.

Secretary of State

05-23-2000 90244 006 ***150.00

Principai Place of Business Mailing Address

329 WOCD BEACH DR.
SEAGROVE BEACH FL 32459

329 WOOD BEACH DR,
SEAGROVE BEACH FL 324597318

2. Principal Place of Business, ailing Address

(085 Emerach Cosr Powy Wl 10

emeeanty Corst

(WA I

o I

DO NOT WRITE N TH!S SPACE

LEUZE, DAVID F
329 WOOD BEACH DR.
SEAGROVE BEACH FL 32459

City & State } City & State 4. FEI Number Applied For
.DEéT‘IN FL' ES'HN Fl’ 6 "35_52&0 Not Applicabls
2 ; Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
2) 25""" 5251"‘ HSA Fee Required
-~ -~ ~=-=:8=Name and Address of Current Reglstered Agent-—— =~ —=~"[""™ -~ 7.-Name and Address’of New Registered Agent-~ ===
Name

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

City

Zip Code

FL

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.

Signatura, typed or p{imed nama of registered agent and ttla if applicable.

{NOTE. Registarad Agant signature required whan reinstating)

DATE

!
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back) ;

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS VIN 11

11, | CFFICERS AND DIRECTORS 12,
TNLE D | (] pelete TTLE P M change [ Addition
NAME LEUZE, DAVID F HAME
STREET ADORESS | 329 WOOD BEACH DR. STREET ADDRESS
omv-st-zP | SEAGROVE BEACH FL 32450 CITY-ST-2P
e (] Delete T \LF O Change 1 Addition
NAME NAME JAann MASON
STREET ADDRESS srecTanoress (20 Woo b BeAcH Drao
CITY-ST-7IP CITY-ST-2IP S%MVE m FL— 3
Tme T ""‘“F e - * O Defete HIE~ -~ TSEL - e e[S Change = ) Addition . -
NAME NAME (EIGH LEUTE
STHEET ADDRESS steeETADDRESS | 229 WooD BEACH DR ‘
CITY-ST-2P ov-swr | EAGLOVE Bthcd FL 32459
TIme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-§T-7P CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 5120 CITY-$T-21P
TiTLE {1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-2P CITY-5T-2P

changed, or on an nt with an adgres:

SIGNATURE:

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3](1}, Florida Statutes. ! further certify that the in‘l‘ormarion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the lreceiver or trustee empowerad tc ex?ﬁgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

| other e empowered.

B8 -63D ~Fbo0

|’48'GNATURE AND TYPED OR'PRINTED NAMBNQE BIGNING OFFICER OR DIRECTOR

4 }25/2000

Bate Daytime Phone #

May 23, 2000 8:00 am

CR2E034 (9/99)



