FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am E

DOCUMENT # P99000040981 Secretary of State
1. Entity Name 05-05-2003 90305 008 ***150.00
BROAS-ATTWOOD JEWELERS, INC.
Principal Place of Business Mailing Address
10350 SAN JOSE BLVD 11003 OAK RIDGE DR. N.
STE 59 JACKSONVILLE FL 32225
i R TCO TRV AT RTT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number Applied For
58-3574804 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
7 ] _ 5. Certificate of Status Desired {1 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

BROAS, MICHAEL T
11003 QAK RIDGE DR. N.
JACKSONVILLE FL 32225

Street Address {F.O. Box Number is Not Accepiable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NQTE; Registered Agent signature required when reinsrating} CATE
FILE NOW!!! FEE IS $150.00 ‘ - .
By - 9. Election C F
At May 1, 2000 Foo willbe S550.00 e e ) $5.00 wyee

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTD 1 Delete TITLE [Jchange [ Addition _%_:'

NAME BROAS, MICHAEL T NAME =]

streer A0DRESS | 11003 QAK RIDGE DR. N. STREET ADDRESS 3

orv-st-zp | JACKSONVILLE FL 32225 CITY-ST-21P g
[aY)

TILE VSD [ Delete TITLE [ Change [ Addition (ﬂj

NAME ATTWOOD, ROBIN J NAME

sireer ADoResS | 1628 RIVERGATE DR. STREET ADDRESS

orv-st-ze  + JACKSONVILLE FL 32223 oIY-57-2P

TITLE O pelete TITLE [C] Change [ Addition

NAME.  __ | . Lt im e —m ) ) NAME _

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TIMLE [1 celete THLE ) change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floride Statutes. | further certify that the information
indicated on this report or supplermental report airue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee e} gOwered to exgeme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an adg -- wnh oy i K bmpowered,

SIGNATURE: ___ScZaipcz. (LT A 29- 02 oy 277 §750

SIGNATURE ANQT\"PEI’ OR FPRINTED NAME OF $1G OFFICER OR DIRECTOR Date Daytime Phone #




