{

2001 ’UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548856 Jan 31, 2001 8:00 am
I- Sy ame Secretary of State
FAWN JEWELRY, INC.
01-31-2001 90301 046 ***150.00
Principal Place of Business Mailing Address
524 QGEAN BLVD STE 5 521 OCEAN BLVD STE 5
SARASOTA FL 34242 SARASOTA FL 34242
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  @B-()276550 Applied For
Not Applicable
Zi . i it
LA Country - Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlnnal
-- .- - Fee Required
6. Name and Address of Current Registered Agent ~~7. Name and Address of New Registered Agent
Name
PLIFKA, DAWN
Street Address (P.O. Box Number is Not Acceptable
5221 OCEAN BLVD,, STE. 5 ( piable)
SARASOTA FL 34242
City FL Zin Code
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Erectmn Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT TITLE PYT Ch Adgition
P [ Dslete PI'FKA ' DAWN [‘1 ' g ange O
NAME PLIFKA, DAWN M NAME el why
staeeT apoRess | 1218 SEA PLUME WAY stoger aonaess | R DR K&
arv-s-7P | SARASOTA FL wvse | Osprey, Fl 34239
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ - . - __ || STREET ADORESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 7 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE : 7 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ’ Soee oL, STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE {Jchange [ Additicn
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re gfffpoytred to gf eﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eght i h 2 ot like empowered.

changed, or on an attachm, /
a’ _Dawn PhFKA tp3fo) 79139492298
NAME OF SIGNING OFFICER OR DIRECTOR  ——~ — " ——~ - L _fopte " Daytime Phone #
————DsvimePoned

=SIGNATURE = UL/ s

BIGNATURE Aty T no?anrrsn

CR2E034 (10/00)




