2000 UNIFORM BUSINESS REPORT (UBR) - PAel y/T

DOCUMENT # P99000017077 FILED
1. Entity Name
~ 1 .
JEWELS N TIME OF PORT RICHEY INC. COJUL 19 AM 917
B SELRETARY LF GTATE
R W TE 7
' Principal Place of Business Malling Address TRGEATIAESEE, F LGR!BA
v WHITE DOVE LANE 3209 WHITE DOVE LANE
CLITTTTTOFL 3B KISSIMMEE FL 34746-4646
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f? "_gﬂ JZ Of_( Not Applicable
Zip - ’ Country Zip Country 5. Certificate of Status Desired O ?eae.;gq L:;rdec::tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, BERNARD R .
i Sireet Address (PO. 8ox Number is Not Acceptable)
3036 BIG SKY BLVD ’ ‘ ! i
KISSIMMEE FL 34741
City FL Zip Code

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.

SIGNATURE
Signalure. typed or printed nama of registered agent and ndle it applicabte. {NOTE: Ragistered Agent signature required when reinslating) DATE
‘ o iy ‘ "

9, _'Il:hasft‘:ﬁrpzami)rnri: iltlgirt\);s tlo statltsfydlis intangible Fi;ﬁYNO\;\Lléhl::EE |S. $150.00 10. Election Campaign Financing $5.00 May Be

ax 1 g lqu ement ang elects 1o do so. i After 1, ee will be $550.00 Trust Fund Contribution. a Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1t. , OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O3 Celete e [ Change [ Addition
NAME DHANANI, KABIRUDDIN NAME
steet Aooness | 3209 WHITE DOVE LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
THLE O Delete TILE [J change [ Addition

T T T o D T T -

NAME NAME SO !qu’?' =L L T g P
STREET ADDRESS STREET ADDRESS -8/ 08 00-—0T034=—m 7
ovstae | L _J otz . CwR 100, 00 w150, 00
TITLE [ Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S7-2IP
TiTLE O pejste TILE [ change  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ ¢change ] Addition
MAME NAME .
STREET ADDAESS STAEET ADDRESS : v
CITY - §T-2IP CITY-ST-2IP = Ty Is g
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CI7Y-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. I 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address'wih all other like empowered.

'S‘ LAl I ww_:-.:;-;‘,\\\
SIGNATURE: XS N LB Bt o ~206-»
N seunvuneiwm Date Daytima Phone #

0528825

CR2E034 (9/99)
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