2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 03, 2000 8:00 am
AARON JOSEPH JEWELERS, INC. Se cretary of State
05-03-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
1414 QLD ST. AUGUSTINE RD. 1414 OLD ST. AUGLISTINE RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 35857158 Not Applicable
Zip Couniry Zip _ Country - , $8.75 additionat
s A s A 5. Certificate of Status Desired O Fee Rsquired
~ -6, Name and Address of Current Reglstered-Agent — -~ -~ - -———=7-Name gnd"Address of New Reglstered Agent
Name :
KIKTA, JOSEPH F Sireet Address (P.C. Box Number is Not Acceptable}
918 ABBIEGAIL DR.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statamant tor the purpose of changing its registered offica or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle it applicable. {NOTE: Regisiersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 - N
s . ’ Trust Fund Centribution. a Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Delste TITLE Pregident /Ce0 [ DirecToRke [0 Change  $RLAddition
NAME NAME JoscEfr . KieTer
STREET AUDRESS STREETADDRESS | F(8 ABSiSaaL DE
CITY-5T-7IP CITY-5T- 2P Tatlabassce  FL 32303
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-2IP .
e - O pelete  ~ [ Tme- ) - s L D’Qndange [ Addition
NAME NAME e i o7
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-51-21P
TMLE O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
e O Dalete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _GIry-st-2p
13. | hereby certify that tha information supplied with this filing doeg.netqT@Nlfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-eacturate 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 recelver or trustee empowerst (o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni with an addreserwith ike empowered. .
G TR R el / / _
SIGNATURE: __ DUIRED /17 fo £50-818 -3030
D NAME OF SIGNING OFFICER OR DIRECTOR T oaf Daytims Phone # |

CR2E034 (9/99)



