2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

|

CR2EQ34 {10/00)

1 [
POCUMENT # P99000049259 May 10, 2001 8:00 am
- ey Nare Secretary of State
PARADISE JEWELERS, INC.
05-10-2001 90166 001 ***150.00
Principal Place of Business Mailing Address
HARBORWALK HARBORWALK
37A HWY %8 E P O BOX 1649
DESTIN FL 32541 DESTIN FL 32540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59—3571555 Applied For
Not Applicable
- - " —
2 Country Zip Country 5. Cartificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ! : o - . Name
CONERLY, R Street Address (P.O. Box Number is Nol Acceptable)
0. ot Acceptable
34851 EMERALD COAST PARKWAY STE 100 reet Aadress (P.O. Sox Numoeris P
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when rainstating} DaTE
. Thi ion is eligi isty i ibl Fl Wit 150.00 . - .
9 1h|sfc_:llorporat|9n is e“tglmj t:? s?t\siiy(ljts Intangible At al;'i;l? 20!(!)1 FFEE Is‘f|$b $550.00 10, Election Campaign Financing $5.00 may Be
axti Iﬁg r;quwremen and elecls 1o o so. er ’ ee witl oe ' Trust Fund Contribution. Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS I 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [J Change T[] Addition
NAME SWEENEY, JAY NAME
streeT ADDRess | 151 CALHOUN #8606 STREET ADDRESS
CITY-§1-21P DESTIN FL 32540 CITY-ST-2P
TITLE S _ [ pelete TILE [ Change [ Addition
NAME SWEENEY, DENISE NAME
steer aooess | 151 CALHOUN, #606 STREET ADDRESS
CiTY-87-2IP DESTIN FL 32540 CITY-ST-2IP
TILE [ Detete TITLE [T Change  [J Additian
NAME " - * . - B name -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S8T-21P
TITE oo . ‘ . . Coetete e [ Changs [ Addition
NAME C o _NAME .
STREET ADDRESS ;| STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(

i}, Florida Statutes. {:further certify that the information

indicated on this repert 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 corporation of the rgeengr or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na
changed, or on an atta anfaddiegs, wigiral cther like empowered.

SIGNATURE:

me appears in Block 11 or Block 12 if




