2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S87128 Jan 31,2001 8:00 am
"MUNGHEL'S EINE JEWELRY, INC. « Secretary of State

01-31-2001 90040 022 ***150.00

Principal Place of Business Mailing Address
3227 §. FLORIDA AVENUE 3227 S. FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 33803 rvavy s
us Us hd )

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-30088204 Applied For

MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

MARTIN JR, E SNOW :

200 LAKE MOHTON DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement 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 title if applicable {NOTE: Registersd Agent signaturs required when reinstating) DATE
__9._This corporation is eligisle to satisfy its Intangible £ NOW!!! FEE IS $150.00 ) - .
' _Té:fﬁicr"ngrequfreniérftga“ri& elects fg’do so.“g- T “hﬁéFrltiAf fﬁao«f?;:é‘e‘u‘v’iﬁsﬁa-‘sf%o;ou- =) 10 Elecllon Campa’?” Financing $5.00 May.Be..
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE (] Change Addition
NAME MUNCHEL, WILLIAM F NAME
stheer aooRess | 2415 BUCKINGHAM AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-S7-2IP
NILE v o O oelete TITLE [ Change [ Addition
NAME MUNCHEL, THOMAS J NAME
staeeT A0DRESS | 704 ORANGE VALLEY LANE STREET ADDRESS
CITy-5T-2p LAKELAND FL CiTY-ST-21P
TITLE S B [ Delete TILE [l Chenge  {] Addition
NAME MUNCHEL, BONNIE L NAME
STREET ADDRESS | 2415 BUCKINGHAM AVE STREET ADDRESS
orv-st-2r | LAKELAND FL CITY-57-2IP
e T O Delete HiLE O Change [ Addition
NAME MUNCHEL, PATRICIA A NAME
STREET ADDRESS | 704 ORANGE VALLEY LANE STREET ADDRESS
CITY-5T-2P LAKELAND FL CITY-5T-2IP
TILE {7 Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somesvae o e e e~ JGTY-ST-2e e e
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2)P CITY-31-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report of supplgmental report is true and agurale and that my signature shall have the same iegal effect as if made under oath; that | am an oficer or director
of the corporalion or the receivey or trustee empowered to£xecute this report as required by Chapj 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment &ith an add ke empowered. /4/2/5/4 ﬂ”ﬂé’jg{
/L Y ///;z;/é/ D5-4/9- o472

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

PP .
NATURE AND TYPED OF PRINTES NAMETS

4

[EFTEEIEN

CR2E034 (10/00)



