e

2002 UNIFORM BUSINESS REPORT (UBR) M 2(l;“ILED
DOGUMENT # 587128 | S etamy of State

MUNCHEL'S FINE JEWELRY, INC. 05-20-2002 90054 030 ***150.00
Principal Place of Business Mailing Address
3227 S. FLORIDA AVENUE 2227 §. FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address ”“'ml m ||N” IIl ” | || | Il I | m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number « | Applied For
. 59'3088204 ot Applicable
Zip Country Zip Country . ) $8.75 additional
T S [P Y A - e | Fr e = AT T e st meEIER T o J:CenlflCan_Of_sl&tl:ls__D‘ES_[red‘__'__‘*D_ -‘-“‘-Faeﬂequired‘:*—““—'*"’ -
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
MARTIN JR’ E SNOW - Street Address {P.0, Box Number is Net Acceptable)
200 LAKE MORTON DR ‘
LAKELAND FL 33801
: S City FL Zip Code
8, The above named‘entity.‘sﬂbnzi_ts this §tatemenvt‘ior the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
\_": : - -
SIGNATURE. -
. " signature, typed or printed name of registerad agent and ttle if applicable. * e (NO‘TE:'He'giSler'éu‘Abeﬁtﬁig'ﬁhlﬁ?é're’qhiredWhan"relnsmling]"f T ey e DATE - *
9. El)?f(i:”c:]rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Clection Campaign Financing - * $5.00 May Bo
g requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TITLE P O Detete TITLE ) [J change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME MUNCHEL, WILLIAM F
sTreeT A0DRESS 2415 BUCKINGHAM AVE
cry-5T-2F  |LAKELAND FL

TITLE v O Delete

NAME MUNCHEL, THOMAS J

STREET ADDRESS | 704 ORANGE VALLEY LANE

oiy-sT-Z2P _ WAKELANDFL. .. . - o .o e oo
— s _ [ Delete
NAME MUNCHEL, BONNIE L

STREET ADDRESS |2415 BUCKINGHAM AVE

cry-sT-27 || AKELAND FL

e T 5 Celete

NAME MUNCHEL, PATRICIA A
STREET ADORESS | 704 ORANGE VALLEY LANE
ory-sT-2P  |LAKELAND FL

CR2E034 (9/01)

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P ) .
THILE s [ Change L] Addition
NAME

STREET ADDRESS
CITY-ST-2
TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

TITLE [ Delete TITLE [Ocrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f‘tliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repor ¢ plemental repart 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 of the recgiver or irustee & £owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gilachmgnt with an addregé_with all other like empowered.

SIGNATURE: /10055 v /?erm ﬁ Mugohel egezeg/ﬂz/- K53 Ll F-Lse9

. / - T 4 *
7 ‘SIGNATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #




