FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 448521 ecretary of State
1. Entity Name 04-28-2003 91272 020 ***150.00
STALEY JEWELERS, INC.
Principal Place of Businass Mailing Address
19 N £ 44TH ST. 19 N E 44TH ST. “iVRIJI]
FT. LAUDERDALE FL 3334 F1. LAUDERDALE FL 33334
I — LRIV R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1515017 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITELEY, HELEN K. - :

105 LAKE EMERALD DR. #710 Street Addregg ('P.O‘ Box Number is Not Aécep_table)

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) )
N 9, Election Campaign Fi
Atter May 1, 2003 Fes wil be $550.00 st rna oo @ 53,00 tay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TNLE PDT . 1 Delete e [ Change ] Adaition
NAME WHITELEY (HELEN K.) NAME
streeT aooress | 105 LAKE EMERALD DR 708 STREET ADDRESS
orv-st-z2¢ | FORT LAUDERDALE FL 33309 CITY-ST- 20
TIFLE Sbv [ Delete TITLE [ Change ] Addition
HAME NORTH (VIOLA H.) NAME
streeT anoress | 1800 N ANDREWS AVE 3F STREET ADDRESS
orv-st-z¢ - |FORT LAUDERDALE FL 33311 CITY-5T-Z2iP
TITLE [] petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . e m——— . . |]. STREET ADORESS.. e . . e e e e
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

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 information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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, %Er like empowered.
IOk BOTH e 5/.;2541)”
SIGNATURE: ¥ T e 75, SUIRED s ARy (B 724~ 120k

S'-EIE-UEEI_L.ND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Joaytime Phone #

}

CR2E034 (10/02)



