2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000050301

1. Entity Nama

ORLANDO CUSTOM JEWELERS AND REPAIR, INC.

Phncipal Placs of Businsss

=S

Malling Addrass

7108 FEARIER CT.
ORLNDD P WG

2. Pringipal Place of Businass " T4, Malling Addrags
76069 So ran /oxs0m Ir.
L Suits. Apt, ¥, Bt Suite, Ant. #, olc.

4/

FILED
May 19, 2000 8:00 am
Secretary of State

04-21-2000 90168 023 ***150.00

ARG

WAL

DO ROT WRITE IN " HIG SPACE
ity & Slate City & State 4, FEIN Applad For
f/a, ngde ., L& - Not Agplicable
2 niey Zip Cauniy B. Certificata of Status Desired I $6.75 Additianal
804 renae. Fap Rgauired
- .-8. Nams and Addrase o¥Currant Registsred Agent 7. Name und Addrass of Naw Regisie red Agent
T Harme b - - - =
PUZON, GREGORY ¢ Strest Address (P.0. Box Numbet is Not Accaptabla)
7103 FERRIER CT.
QRLANDO FL 32835 T
City FL Zip Code
8. Tha above namad enti oz the purpose of changing It registered offica of registered agent, or both, in tha State of Florida.
SIGNATURE Ay 4
Sigrane. typed & gulad ol TNOTE: Regrstased Agent Rignakise requiiad whan mainetatng) t JE
9. This corporation is eligible to satisly its Intangible - | _ FILE NOWI! FEE iS $150.00 40. Election Campas nF‘néncin ;
Tax lling réquiramant and slects o da sa. After MAY 1, 2000 Fos will be $550.00 ° Trust Fundag:nt:‘?bulllon. " %de'nom%:ife
(Sea criteria on back) a Make Chack Payable to Dapariment of State . . - e
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CJFFIQEFle AND DIRECTQRS IN 11 -
me PRESIDENT ] Datss e (3 Crange ﬂ@iﬁm g
e Puzon e L. Puzen S
ory . Fuzon regory & TR
STREET ADDRESS ferriur of. SHERES | o) Fdrner Ch g
sesiw | Drfande , Ff  2agir oS | ST A, Pl 30838 g
me VIeE - PRES 3 Delate me | [change T Asdilion | O
NAME Useterio. 8. Puzén NAME
STRETAOOFESS | 2103 Fepviedr €7, STREET ADORESS
CITY-5T-21P Orlundo, F( 32135 Cary-ST- 27
| Wi [ oatas TME ~ e ) Change. ) Addition l
HAME. NAME
STREET ADJAESS STREET ADDRESS
Y -S1.2p CAvY- 5T 28
TME 2 eters TIME [Jcnange (O Addition
RAME HANE
STRELT ADTRESS STREET ADDRESS
CTY-S$1. 27 CITY-5T-2ip
e 0 peiee Eil T} Change ) Additor
KAME NAME
STREET ADDRESS STRIET ADDRESS
CirY-57-2¢ cny-s1-2ip
© I O veless T 3 Change L] Adgiton
HAME RAME .
STREET ADDRESS STREET ADDRESS
O -81-1p ATy -5 2P o
13, 1 heraby certéf*tha! tha infermation suppiied with this liling does not qualify for the examption slated in Saction 119.07(3)i), Plarida Stanstes. ¢ furthe - carlify that the information |
| indicaled on 1his report or suppldmental renort is trus and acourate and that my signature shall have the same leqal stfect as i mada undar oath; tf at tam an officer or director
of tha corperalion or the receiver or trustes empowared (o exacute this reporn as required by Chapter 607, Fiorida Statutes: and that my nama appe ¥s in Black 11 or Biogk 121t
l changed. or o an atiachmant with.g# address, wilh all other like smpowared.
i N -
! e, W AR .
SIGNATURE: . 4 1 25 2878
T, OFFRICER DR DIRECTOR Oate Diaytirna Piens &
e



