X |
* -~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISTIE'S FINE JEWELRY, INC.

DOCUMENT # P99000063005

FILED
May 11, 2001 8:00 am
Secretary of State

AR 1O

05-11-2001 90080 018 ***158.75

Principal Place of Business

205 E. GENTRAL BOULEVARD
SUITE 601
ORLANDO FL 32801

Mailing Address

205 E. CENTRAL BOULEVARD
SUITE 601
ORLANDO FL 32601

3. Mailing Address

50O £,

2. Principal Place of Business

506 E. Contral B

[ATMIIRIVHA IR

D

Condtra | B

Suite, Apt. #, etc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad. Agent ..

¢ o & ' umber ied For
Towdo  FL | "Dylowdo EL|* 7w sown —
Zi% BKO l Cog‘ 5 A 325-80 ( CDUCBSA— 5. Certificate of Status Desired ?:;;Sq lﬁ:’:étiﬂnal
L

7. Name and Address of New Redistered Agent

" Rachace. EinG

yOCSKEE,CIéEII#iNAE BOULEVARD Street Address {P.0. Box Number is Not Acce;‘)tabl'e)v[
SUITE 601 i
ORLANDO FL 32801 50O _E. Contral Blvg.

Cit

FL

Zip Code
I

’()r‘[rmﬁo ¥d 1

8. The above named entity its this statement for the purpose gf changing its registeredioﬁice or registered agent, or both, in the State of Florida.

s Voo Bos ceak Wby /oy

Signature, tyo®J or printed narme of registared agent and tifle if a;ﬂicable. @OTE: Registared Afent sighature raquired when reinstating) * BatE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

" ) ! 10. Election Campaign Financing
Tax filing requirement and efects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TITLE ﬂChange {7 Aaditian
NAME KING, BARBARA HAME
st sooness | 205 E. CENTRAL BOULEVARD, SUITE 601 sreerovess | S00 € . Centrall R\ud.
CITY-§T-ZP ORLANDO FL 32801 CITY-S1-2P Ol cmndo *F’L, =2 ¥}
TILE VPSD %Deme TIE [ change [ Adaition
NAME MCKEE, LELAND NAVE |
stReer aooress | 205 E. CENTRAL BOULEVARD, SUITE 801 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801 CITY-ST-2IP )
o|TiTLE- WD = = ' ) ﬁ"_'"%De'\e"tE ) THLE T [ change [ Addition
NAME BENETT, MARC NAME
sTreeT ADoREsS | 205 E. CENTRAL BOULEVARD, SUITE 601 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§T- 2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete *TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing caes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report 36 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g&dress, with all ggher like empowered
SIGNATURE: L %Sf/ﬁ/ Y07-8Y/-/22
ANME OF SIGNING OFFICER OR DIRE?}FE‘ 7 J Daytime Phone # —
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~

CR2EG34 (10/00)



