2003 FOR PROFIT CORPORAT!OM

FILED

May 16, 2003 8:00 am

. Secretary of State

*_UNIFORM BUSINESS REPORT (UBR)

PECn)ugNl;JmeIENT # P02000030374

CHRISTY JEWELERS ENTERPRISES, INC.

04-24-2003 90109 002 ***150.00

Principal Place of Business Mailing Address
1216 EAST COLONIAL DRIVE
SUITE 1

ORLANDO FL 32300

SUITE 1
ORLANDO FL 32803

1218 EAST COLOMNIAL DRIVE

55041171

2. Principal Place of Buginess 3. Mailing Address

L

Sulte, ApL #, ei1c. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4 FEl Num Applied For
i;@_a_{eq 0% Not Applicable
Zip . Country Zip Country $8.75 Additional
5. Certiticate of Status Desired jm] Foo Reguired

7. Namu and-Address of New Rgglmmd Agenl

8. Name and Address of Current Reglstered genl

“"‘“"?H—M'\ CVRASTINE =T T

- .',_'. dress (P. xNum (is Nat iﬁlf) N < ﬁ
J‘)Q\,MQDO FL [ 5003
B. The al named entity submits thls slatement for the purpcse of changun}; its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations cf register nt,
- et ¥
SIGNATURE \:)/Z "2 / O R—
Signature, typed or phrted e of registersd agant end o i Agen Bigt Tecquirnd whon e " / oyé
- FILE NOWI $150.00 _ -
9. Election Campaign Financin
A My 1 2003 Foe Wi bo $55000 eI [ $5.00 e
Make Check Payable to Florida Department of State o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD e Delele e psTtD . - W8 change (] Addition
NAME PHAM, CHRISTY N < HAME A We
srecraneess | 1216 EAST COLONIAL DRIVE SUITE 1 STREEY ADDRESS %.\ C’ ST ‘N DR. Su 1
\2W EhST COLONS M.. SUNTE
orv-s-2» | ORLANDO FL 32803 | ORASIbO FL 3R
e T e s ™me DChange [ Addition
NAME ! . MAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
TILE TIE [ Change [ Addition
Y B SV NAME L :
STREET ADDRESS STREEY ADDRESS ] - Tl T '
OY-ST. 1P CITY-ST-2P
RILE THLE O change 7] Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CIY-S1- AP CIY-5T-21P
TmE 3 oelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITy-§1-2IP
ATE ] Detete ME JChange 3 Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | heraby cenii thet the information supplied with this f»lmg doas not quality for the exemption stated in Secnon 119 07%3)0) Florida Statutes. | furtner carity thal the infermation
indicated on this report or supplemental report is true and accurate and thai my slgnature shall have act as it made under qath; that | am an officer o direclor
of the corporation of the receiver or try; empowered to exacule 1his report as required by Chapter 607 Flonda Statules; and that my riarme appears in Block 10 or Block 11 if
changed, or on an attachment with 2 address avith all other kg empowerad,
SIGNATURE: /22 Ja3
7Fm // Deytima Phone &

CR2E(034 (10/02)



