FILED
FOR PROFIT CORPORATION Apr 10,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ng;@g | 04-10-2002 90449 008 ***150.00

1. Entity Name

MALONE TEWELERS , INC

e

.3 i s Bk SRS ot A
2. Principal Placa of Business Address
3204 N ﬁ:ace, Rivd Sa me.
Suite, AptL. ¥, etc. Suite, Apt. #, ¢tc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
enNsacola ] 59-3241228 Not Applicabie
525. 505 | L)C “6“ [3 | Zip Country 5. Cestificate of Status Desied [ ?3,:31 Addilona!
v ‘-@jﬁ;‘g ! : = AEF RS S SR 7. Name and Addross of Current Reglstored Agent

e " 2] Mame

Sreet Address {P.0. Box Number is Not Accepiable)

Ciy FL Zip Code

T Al i
0t 2

6 above named entity submits this statement for the purpose of changing its registered office of registared agent. or both. In the State of Florida.

8. Th

SIGNATURE M/WV\P\ R0\ M o lone pY‘GS\dk wt

e, yped o priniad n\mu of registared ager and ute ¥ appicatiel {NOTE: Registered Agent SIgnatura roquirad when relnstating} DATE

9. This corporation is eligible to satisfy its Intangible L ‘lem‘am ;:].W:mﬁlg?ﬁgm‘m -

Tax fiting gequirement and elects o do $o. : E"g Cng&ib;ﬂ?’:gs af 48
(See criteria on back) O i Mot el Privatito o Depart

1. . OFFICERS AND DIRECTORS

HILE 3\‘ - P

e Gary MCLB) ne

STRETADDRESS | T > 1 N PAce LN D

Chy.st-2p PCn A 0 Lﬁ F’f ‘53’3”03..

ATLE

NAME

STREET ADORESS

CITY-SI-2/P

e
NAME

" STREETADDRESS
Y- 5T- 2P

T

NAME

STREET ADDRESS
CITY-S1-0P

;A

10. Election Campalgn Financing $5.00 MayBe
Trust Fund Corttribution.

CR2ED348 ¢12/0%)

TRE

RAME

STREET ACORESS
CITY.51.21P

TILE

NAME

STREEF ADDRESS % ) ]

£ay-51. 29 i TR i TR 44h PR ﬁ;ﬁm. B il ::sa'o’t L ; 5

13. | hereby certi[fg_mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stattes. | further cestify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chiapter 607, Florida Statutes: and that my name appears in Block 11 of on an
aftachment with an a with all other Iike empowered.

SIGNATURE: h\m 4/ 3 402)

WARE OF SIGNIW) OFFICER OR DIRECTOR

Darytma Phone ¢




