2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049404 Apr 07. 2000 8:00 am

1. Entity Name

CHRISTY'S JEWELRY, INC. ecretary of State

04-07-2000 90068 042 ***150.00

Principal Place of Business Mailing Address
11019 PINE LILLY PLACE 11019 PINE LILLY PLACE
BRADENTON FL 34202 BRADENTON FL 34202-1836

A

|

Il

|

|

2, Principal Place of Business 3. Mailing Address Hll”"l HI ‘I|
B2, Market St |334). vaeket St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Bragleriton  F1 vooentOn, FL & - AR 054 Not Applcatie
i!zipa D 3 éoumry 5¢1 D:L ouniry 5. Certificate cf Status Desired O ?g'gg‘lﬁiﬂ“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered’Agent’ ~~ ~—
Nam .
SIMON. DAVID S Pavial S .S imdn
' Strget Addresg (P.O. Box Number is Nat Acceptable)
523 S. WASHINGTON BLVD. M{f)n{i Stvee +
SARASQTA FL 34236 5 wte Moo
Cit . i [2
Savasota FL 50352,

8. The above named entity submits this staterment 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 litle if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax filing requiremant and elects lo do so. After MAY 1, 2000 Fee will be $550.00 ) Trusl Fund Contribution 0O Added to F?t;s °
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O] Delere TALE Y O crange XK Addiion
NAME SIMUNOVIC, CHRISTY P NAME Nind S ‘I LN oV
streeT a0oress | 11019 PINE LILLY PLACE STREET ADDRESS t Olq tne Uil P l.
CITY-ST- 2P BRADENTON FL 34202 CITY-§1-2IF é 4
TITLE [ Delete J Tme P T S D Change [} Addition
NAME NAME Christy P Dimunovie,
STREET ADDRESS STREET ADDRESS ) D\q P. e Lin Pl
CITY-ST-2P — CITY-ST-2IP éf&d 61‘12:){‘\ 'L{! 24, ap:x.,
4
TTLE [ Delete TITLE ' ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-5T-71P
THLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE O change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report gr 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 or the feceiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an gfacfmgnt with an address, all othertike empowered.
SIGNATURE; LMt 1 L AT RN Dpanlidloe e ipA(i : ’\//‘/%{00 GY-907-34

Dayuma Phone ¥ '

=

R E— L - e ——— — _ N o

CR2E034 (9/99)



