2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # 559249 B Secretary of State

1. Entity Name ke
HARRY L. BUCK JEWELEHS. INC. 01-30-2003 20172 034 150.00

Principal Place of Business Mailing Address
3375 OCEAN DR 3375 OCEAN DRIVE
VERQ BCH FL 32563 VERO BCH FL 32963

S S A AR MM ER

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Fer
59—1809543 Not Applicable
Zi Zi Count it
" Country P oty 5. Certfficate of Status Desired [ $8.75 Addiional
- . R Fee Required
6. Narne and Address of Current Flegtstered Agent 7. Name and Address of New Reglstered Agent
Name
MLCOX’ DAVID 3 Street Address (P.O. Box Number is Not Acceptable)
415 38T SQUARE SW
VERO BEACH FL 32968
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

‘ 2T 6
SIGNATURE /2703
EE Signature, typed or printed nama ot registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
%0 FILE NOWI! EEE IS5 $150.00
- : 9. Eleclion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . e o oo oy 35,00 May 5o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TME D O Detete me [ Change ] Addition
MAME WILCOX, DONNA L NAME

smeeT Anoress | 415 38TH SQ SW STREET ADDRESS

CITY-§T-2IP VERO BEACH FL ] CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
“TimeE T h O Belete Rie T Tt 7T 7T "change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-209

TILE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7iP

TITLE [ pelete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O Delete TILE {JChange [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S8T-ZiP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with 2n address, with all other like empowered.
P (et ] = [mfs e .
SIGNATURE: c&'—&f“ et il fsenED (2703 772.27%/ 080k

Namr el WAL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



