FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT ¢ 316398 ecretary of State
1. Entity Na:“e 04-14-2003 90363 026 ***150.00
MARTIN'S JEWELRY, INC
Principal Flace of Business Mailing Address
664 OAKFIELD DRIVE 664 CAKFIELD DRIVE buu RCKTR B
BRANDON FL. 33511 BRANDON FL 33511 -
2. Principal Place of Business 3. Maiing Address ”"‘l””ll“lll m"”Iml"“mlmmm I!'I’l { ul‘l“lm“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 01 4 Applied For
59—12 24 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
B 6. Name and Address of Curfent Registered’Agent = — = "~ [~ ~ =™ - “7”Nameand Address of New Registered Agent™™
MName
ARTI RICK J. JR.
M N' FREDERI Street Address {P.O. Box Number is Not Acceptable)
2323 VALRICO FOREST DR
VALRICO FL 33594
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
Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Regislerad Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . R
9. Election C F
Aterhay 1,200 Foilbossoo | e [ S350 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 3 Delats TITLE [change [ Addition
NAME MARTIN, BRENDA K. NAME
staeeranpazss | 664 OAKFIELD DR STREET ADDRESS
CITY-5T-2P BRANDON FL CITY-§T-ZIP
TITLE Vs [ Delete TILE : [JChange [ Addition
NAME MARTIN, BRENDA K. NAME
sreeT aporess | 664 QAKFIELD DR STREET ADDAESS
CITY-ST-2IP BRANDON FL GITY-ST-2IP
TLE —PT ol e e e e CDelete - e eTRE L | e - ee- - [Ochange . [ Addiien |. -
NAME MARTIN, FREDERICK J. JR. NAME
staeer aporess | 664 QAKFIELD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TITLE O pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP GITY-ST-2IP
TITLE ’ O pelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE B o _ Ooolete TITLE L - . DOthange [ Acdition
NAME . . N T T B, L ) LT e
STREET ADDRESS | . o STREET ADDRESS -
OITY-ST-ZP- | . - o foemvseze Lo L Cee e el

-12. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section. 119.07(3)(i}. Florida Statutes, | further certify that the infofmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath;-that-} am an officer or director
of the corporation or the recefver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MM% DA <-4~ 03 8/3-¢89- 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RALtt N

At

CR2E034 (10/02)



