T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P99000040981 Msay 13{’ ZryOOZf gi_()? -
1. Entity Name ecre a 0 a e H
BROAS-ATTWOOD JEWELERS, INC. 05-13-2002 90173 010 ***150.00
Principal Plage of Business Mailing Address
10850 SAN JOSE BLVD 11003 OAK RIDGE DR. N.
STE 58 JACKSONVILLE FL 32225
2, Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3574894 Not Applicable
Zi C Zi Count iti
P . O_Lfn"y o o 'D . i 1 ountry 5. Caerlificato of Status Desired O. $8'75 Addmonal
. — R P B [ LS IS LA, pas —— Fee Required-- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROAS, MICHAEL T Street Address (P.Q. Box Number is Not Acceptable)
11003 OAK RIDGE DR. N. .
JACKSONVILLE FL 32225
City Zip Code
\ FL
8. The ahove 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, typsed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl m . . ) ' .
e moaasin ™ | g ey 1 2002 Foa wiloe Soagon | 10 EeconCompsion Frencig - $5.00 ey 2
= ) ¥ 1, . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Detete TITLE O change  [J Addition | 5
NAME BROAS, MICHAEL T NAME &
smeer aooress | $1003 OAK RIDGE DR. N. STREET ADDRESS ?ég
arv-s1-2p | JACKSONVILLE FL 32225 CITY-ST-2IP @
i
THLE VSD O pelste TITLE O Change [ Addition | &
NAME ATTWOOD, ROBIN J HAME
saeeT Anoress | 1628 RIVERGATE DR. STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32223 ) i CTY-STZP 7
TITLE . ‘ [ Delete TITLE O change (7] Addition
NAME - . NAME
STREET ADDRESS S . STREET ABDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Celete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TILE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ocificer or director
of the corporation or the receiver or try xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with : ith er like empowered.
mwfmtﬂ. 7- BRoAs
e &2 ¢ o, (Tsty) .
SIGNATURE: : . P il 25-02 T64) 258 .82/
SIGNIATURE AND TYPED"U"H‘PRIW OF SIGNING OFFRICER OR DIRECTOR Dale Daytime Phone #
A,




