2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24804

1. Entity Name

THE JEWELRY MAKER, INC.

Principal Place of Business
7025 N. WICKHAM RD.

#107 #107
MELBOURNE FL 32940
us us

Maiting Address
7025 N. WICKHAM RD. -

MELBOURNE FL 32940-7502

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90140 037 ***158.75

AR

I

CACCHIO, ANTHONY
7025 N. WICKHAM RD.
SUITE 107
MELBOURNE FL 32940

City & State City & State 4, FE) Number Applied For
59-3 12020? Nat Applicable
Zie Country Zip Couniry §. Certificate of Status Desired : m7 $8'75 P_\dditional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name- — . = - R S e —— ™

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Srgnature, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS 1 Detete TILE [ Changs  [] Addition

NAME CACCHIO, ANTHONY NAME

street anoress | 298 STENDAL RD. NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-2IP

TE DS O Delete Tme Clchangs [ Addition

NAME CACCHIO, DENISE L. NAME

sTReeT Dbress | 298 STENDAL RD. NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-ST-2IP

e ov O Detete TmE O Change [ Addition
- e +-GRIMM-MIGHAEL-R: NBME— = T

staeeT aoness | #9 ISLAND DR, CONDO #602 STREET ADDRESS

CITY-ST-21P MIAM! BEACH FL CITY-ST-2P

TILE ] Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2Ip CITY-51-21P

TITLE O Detete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE O Delets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P LITY-ST-2P

13. { hereby certify ihat the infermation supplied with this filin
indicated on this report or supplemental report is true an

- Wt

Q.:‘&: P .1..\.

SIGNATURE:

3

AZLUIRED

accuratg
of the corporation or the receiver of trustee gmpowerad to executy P
changed, or on an attachment with an ith alkpther like kmpok

doas not guqlify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
5 hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
port as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

Yo)—0?  Fap-353-jY13

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




