2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMORE JEWELERS, INC.

DOCUMENT # P99000018977

Principal Place of Busingss

SAN JOSE BLVD.
SUITE 12
JACKSONVILLE FL 32223

Mailing Address

11435 SCOTT MILL ROAD
JACKSONVILLE FL 32223-1344

2. Principal Place of Business

A2-12SanSose Rlvel.

3. Mailing Address

N3L2A= 12 SanSnse Blv

Suite, Apt.‘ # etc.

.SU\‘\'(_'?J

Suite, Apt. #, etc.

Sahikre. 1

L

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 004 ***150.00

il

AN

DO NOT WRITE (N THIS SPACE

BAKER, ELIZABETH J
11436 SCOTT MILL ROAD
JACKSONVILLE FL 32223

City & State City & Stale 4. FEI Number ) Applied For
SockKsonville, FL AcKsony | e Fi 59-35527/8 Nt &y
Zip Country Zip Country = . $8.75 Additional
\gaa%a us F} 323 a\% LA 15 E" 5. Certificate of Status Desired | Foc Requirecli lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— — - T — —_— —= -

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

U3LA-12A San Tose Rivd.

SIGNATURE

C"S ap ]_\J.Sohji\r He

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.

FL | 23223

L=/ X A00D0

Signg@, typed cr Wame of registered agent gAd

b ifﬁpplicable.

/%7‘4/,;75%/ %)

(NOTE: Registared Agent signature required when reingtating)

DATE

— k
9. This corporation is eligible to satisly its Imtangib

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eligzlﬁgniagfni;g;uiﬁ rene E\fd.e%eohgzge
{See criteria cn back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Gelete TITLE [Jchange [T Additior
NAME BAKER, ELIZABETH J NAME
sTReeT ADDRESS | 11436 SCOTT MILL ROAD STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32223 CITY-ST-21p
e D [ elete TITLE [ change [ Additior
NAME BAKER, OZROW J NAME
sTreer aDoress | 11436 SCOTT MILL ROAD STREET ADDRESS
GITY-51-2P JACKSONVILLE FL 32223 eITY-ST- 2P
—FHTLE ; ST = ={2-Deiete =R Tme = [change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TNLE 3 pelete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-21P
TMmLE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY- §T-2IP

SIGNATURE:

Daylime Phone #

13. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered.




